NI LT

CR2E034 (9/99)

' PF AN . . "
f’n e ©
12000 UNIFORM BUSINESS REPORT (UBR) FILED
N T
# g . .
;DOCUMENT # FOQ9206 S May 17, 2000 8:00 am
e - ecretary of State
LI ’ . S f S
;i SALEX PRODUCTS, INC. :
s _}5‘: ) E 05-17-2000 90917 034 ***150.00
) " {{ B .
P;iﬁgpal Piace of Business Mailing Address
- ""}3’?1 . < ,
“fTIONENW 77 ST 7301 NW 77 ST .
“MEDLEY FL 33166 : . MEDLEY FL 33166-2205 N N
WS-z us 4 .
|- " .t
: 5 r i
rincipal Place of Business ' 3. Mailing Address I
.. Buite, Apt. #, eto. . Suite, Apt #, elc. ; DO NOT WRITE IN THIS SPACE
-‘.(f:ity & State o City & State o 4, FE! Number Applied For
1 i . ’ ! 56-2219985 Not Appiicable
- E;p Couniry i Ze . Couintry 5. Certificate of Status Desired O $875 A_dditional
. ) : Fee Required
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) : | Name '
CISNEROS EDWIN 5 N o Street Address (P.O. Box Number is Not Acceptable)
7301 NW 77 ST _
©'\ MEDLEY FL 33166 SR L
" iy T City ] FL Zip Code
'8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~SIGNATURE : .
" Signature, typed or printed name of registerod agent and tile f applicable. {NOTE: Registered Agent sigriature required when reinstating} DATE
. . . i . N N . l ] d
=3 This corporation is ellgwiz t? satlsfyci}s lntz—_mglmble_ ‘.FI_L-E NO__“L"" _!"EE{ I§:=_$1 50.00 | 10. Election Campaign Financing  $5.00 May B
T Teximgrreguirement and-slectsto do so- ; oiwill- be.$550.00 . Trust Fund Contribufian.” O ° " Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TRLE PTC ‘ C pelete TMTLE [l Change ([ Addition
NAME CISNERQS, EDWIN S. NAME
STREETADDRESS | 8701 S.W, 89TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-71P
1MLE VPD O petete TIMLE (I change [ Addition
NAME CISNEROQS, EMMA NAME
STREET ADDRESS | 8704 S.W. 89TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
ME SM O et TITLE [ change [ Addition
NAME CiSNEROS, SALVADOR NAME
STREET ADDRESS | -S500-8W-80-5T 5390 SW+T(C !!'St STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
e . ~TREASURER O Dekte T O Change [ Addition
NAME CISNEROS, ALEJANDRO NAME ;
STREETADBRESS | 8701 SW B89TH CRT STREET ADDRESS
CITY-S1-21P MIAMI FL cry-sT-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME o, ;
STREET ADDRESS STREET ADORESS P SN : ’
CITY-ST-2P CITY-ST- 2P f
TITLE ™7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CIy-ST1-2P
13. | heraby cetify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shai) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
I NV .
SIGNATURE: Sl - £
SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



