FILE NO{N:-‘FIL.ING FEE AFTER MAY 18T IS $550.00
. | 9 FILED

PROFIT St FLORIDA DEPARTMENT OF STATE
CORRORATION A Ry Katherine Harris Feb 02 ’ 1 999 8: Ooam
ANMNUAL REPORT gecretary of State S

' DIVISION OF CORPORATIONS ecreml‘y of State

1999
DOCUMENT # F64709

1. Corporation Name -

CARLOS A. SALCINES, P.A.

02-02-1999 90009 014 **+*150.00

A AT AL

Principal Place of Blu's_;ihess o ) : Méi'ling Address
% CARLOS A SALGINES™ - ™. . % CARLOS A SALCINES _
8370 W FLAGLER #248: - . 8370 W FLAGLER #2490 ) ‘

' . DO NOT WRITE IN THIS SPACE

MIAMI FL 33144 ' Lo MIAMI FL 33144
] . . Date Incol

rporated or Qualifed

. Principal Place of Business Za. Mailing Address

9-216505¢ ot Avpicatie |
$8.75 Additional

Fee Required
$5.00 May Be
Added to Fees
ble

Suite, Apt. #, etc.

Suite, Apt. #; elc. . E
P §. Certifcate of Status Desired Od

. Election Campaigﬁ Finaﬁcing 0
Trust Fund Contribution

8. This corporation owes the current year Intangil
{3 Yes CINo

personal Propetty Tax. ;
10. Name and Address of New Registered Agent

9. ‘Name and Addre:

. SALCINES, CARLOS'A -
13745370 W FLAGLER #248 -
MIAMI FL 33144. .

Zip Code

‘1.1‘-'_Pursua_nt ta he provisions of Sactions 607.0502 and 607.1508, F1Qﬁda_ Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
" - office’or Vrjegislered‘agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
* agent. | ar_n‘familiar with, and accept the obligations of,.Section -§07.0505, Florida Statutes. .

SIGNATURE - -
Signature, typad or printed nams of registered agent ‘&nd title if applicable- NOTE: Registerad Agent signature required when ] B DATE -
12. - ) ~ OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

— I pST ... . (0 DELETE AATILE - [dChange [ Addition
wve . | SALCINES; CARLOS A 12NAME

sreeTaporess| 8370 W FLAGLER #248 13 STREET ADDRESS

MAMIFL : : 14 CITY-ST-2P

D . T ] DELETE 24 TME ‘ [)Change  []Aadiion
SALCINES, CARLOS A - 22 NAME

8370 W.FLAGLER #248 23 STREET ADDRESS
MIAMI.FL LR o 2 4 CITY-ST-ZP

ey [ DELETE 31 TME
: 3.2 NAME
33 STREET ADDRESS
e | mm | TS S 34 QITY-ST 2P = | ==
[] DELETE 41 TME
4. 2NISEE

S 43 STREET ADDRESS

. ) 4.4 CITY-ST-2P
[} DELETE 51 TIMLE . "ClChange [ Addiion '

52 NAME : T e ‘

53 STREET ADDRESS

54 CITY-ST-2P .

o * [ DELETE 6.1 TTLE . [JChange [ Addition

R 52 NAME .

' 6.3 STREET ADDRESS

v . 6.4 GITY-ST-ZP

14. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as {f made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: om0 R Iiplos Saly

P OR DIRECTOR

Dot D E e et T .

. Applied For s



