2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99206 M ay 19, 2002 8:00 am
32 Enity Namo | Secretary of State
SALEX PRODUCTS, INC. 05-19-2002 90247 035 ***150.00
Principal Place of Business Mailing Address
7301 NW 77 ST ‘ 7301 NW 77 8T
MEDLEY FL 33166 MEDLEY FL 33166
i i AR AR WA
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2219985 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasired O ?g'ggq‘ﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1
|
|

|

|

“Narme

CISNEROS EDWIN S
7301 NW 77 ST

Streel Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Code

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

SIGNATURE . . . SO B
. Signature, typed or printed name of reisle'zﬁd agent and litle if applicable. (NQTE: Registered Agam?igna}ula' raqu‘:re__;g ;\.yl.-_\_?n;reinslallin?‘) i .A - -' i - DATE . " . :
= .. FILE NOW!M FEE IS $150.00 " - |5 Eewid
15, Ao May. & 2002 e be $650.00 g % ER G TSR 3300 My 2o~
: A Maké Check Payable t Department of State "’ o o T v AT - 1
OFFICERS ANDDIRECTORS —  ~ ' "R12. T "ADDITIONS{CHANGES TO S AND DIRECTORS IN 41 ™ .-.
PTC O] Delete TLE Olchange [ Addiion | S
NAME CISNEROS, EDWIN S. HAME &
staeeT aooress | 8701 S.W. 88TH CT. STREET ADDRESS §
CITY-S1-2P MIAMI FL CITY-ST-2IP w
TIMLE VPD [ Delete TITLE [ Change L] Addition %
NAME CISNEROS, EMMA HAME
sTReeT ACDRESS | 8701 S.W. 89TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
o TE | SM o O 1 DN 1SS P —— ] ) Change [ Addition | -
NAME CISNERQS, SALVADO! "NAME ' R g
STREET ADDRESS | 5390 SW 76TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL ITY-5T-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME CISNEROS, ALEJANDRO NAME
sTReEs DoRess | 8701 SW 89TH CRT STREET ADDRESS
CITY- ST-2P MIAMI FL CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS :
GITY-ST-2IP , CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowsread to execute 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 attachme! I eds wi | i owered.
| of

SIGNATURE: it S ibidzns g AED H[R90Z (305) 8881413

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date DE&ytime Phona #

)




