2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F59224
DOCUM S May 26, 2000 8:00 am
SALAIR, INC. Secretary of State
05-26-2000 90091 020 ***158.75
Principal Place of Business Mailing Address
8600 NW 53RD TERR 8600 NW 53RD TERR
SUITE 230 SUITE 230
MIAMI FL 33165-4536 MIAMI FL 331664567 i
us us
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2000351 yd Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT s — Noma — -
GREENE’ JORDAN A. Street Address {P.O. Box Number is Not Acceptable)
8500 NW 53RD TERR
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narne of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
o Tuscosuton s dgbito syl | FILE NOWIIFEE I8 $15000 | 10, SactanCanosgn rerers - $5,00 vy 50
e ' * Trust Fund Contribution. d Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PS 1 Detete TITLE [ change [ Addition 3
NAME (GREENE, JORDAN A. NAME i}
sTReeT a00RESS | 8600 NW 53RD TERR STREET ADDRESS §
CITY-S7-21P MIAMI FL 33166-4536 CITY-§T-71P §
TITLE ! Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTME [ pelete TITLE o . _ ) ~ _[Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ petete TILE [ Grange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP OITY-S7-2IP
TITLE [Z1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Pt o STREET ADDESS
cy-§T-2IP CITY-$T-21P . .
TITLE ‘ [ celete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement¥] report is true ang acgurate and that my signature shall have the same legal effect as if made under cath; thal | am an aofficer or director
of the corporation or the receiver or trusge empowered to exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adiress, with all othel|ikg empowered.

SIGNATURE: -:::\’”\z\t\m SN /9 D% @n'oos aafée/—z‘!f?

SIGNATURE AND TYPED osjqq-rsn NAME OF SRENING OFFICER OR DIRECTOR Date Daytime Phone #

S



