FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

Secretary of State

05-02-2003 90142 034 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99206 (R

1. Entity Name

SALEX PRODUCTS, INC.

Principal Place of Business Maiting Address
7301 NW 77 8T 300 NW 77 ST
MEDLEY F| 33166 MEDLEY FL 33166

- AR R R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. TJ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59‘2219985 Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
' 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
ClSNEROS EDWIN § Street Address (P.0. Box Number is Not Acceptable)
7301 NW 77 ST
MEDLEY FL 33168

: 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. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agem and tdle if appiicable. (NOTE: Registered Agent signature requirea when reinstating) DATE
1
AﬂF"iIIE N?\:;:,':}E;EE lﬁ,?%’égg 06 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be N . Trust Fund Contribution. O Added to Fees
Make Check Payable {p Florida Department of State
e e, e N e N Y e . . .. _
10, »r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTC O pelete TITLE T Change [ Addition
NAME CISNEROQS, EDWIN S. HAME
stheet aboress § 8701 S.W. 89TH CT. . STREET ADDRESS
CITY-57-2P MIAMI FL 1 CITY -ST-ZIP
TITLE VPD O delete TTLE [7 change  [7J Addition
NAME CISNEROS, EMMA ) KAME
STReET ADDRESS | 8701 S.W. 88TH CT. STREET ADDRESS
CITY-ST-2IP MIAMY FL CIFY-S7-2IP
THLE SM O pelete TITLE [ change [ Addition
HAE CISNEROS, SALVADOR NAME
STREET ADDRESS | 5390 SW 76TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME T - ] pelete TIME : O Change [ Addition
NAME CISNEROS, ALEJANDRO NAME
STREET ADDRESS | 8701 SW 89TH CRT STREET ADDRESS
CITY-ST-2iP MIAMI FL . CITY-ST-2IP
TITLE [ oelste TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-57-2P
TITLE [ Delete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITy-ST-2IP

12. | hereby certify thé{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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed, or on an attachrnent with an address, with all other like empowered.

Cp e AT AN P T BRI ANl s ™
SIGNATURE: PRI XY IS VISR YAYsZ _ (aF)BB8-IH3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Date Daytime Phone 4

AY 9229820

!

CR2E034 (10/02)



