2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G24260 AL Lty of State™

o
SAL-S, INC. ) / 08-14-2001 90001 020 ***550.00
Principal Place of Business Mailing Address
7220 SOUTHGATE BLVD 7220 SOUTHGATE BLVD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2263271 Not Applicable
Zi Zi Count: iti
? Gountry P ountry 5. Cerlificate of Status Desired [ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - v e Name o E . -7 ) -
,FOHMAN‘ ROBERT S. Street Address {P.C. Box Number is Not Acceptable)
"800 E BROWARD BLVD, #408, CUMBERLAND BLDG.
FORT LAUDERDALE FL 33301

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 i
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 . N ,
Tax fi!in(_;J requirementgand elects tic.aydo s0. ¢ After September 12, 2001 Fee wlli be $750.00 10. _Er:ectlon Campalgn Financing 0 '$5.00 May Ba
= ust Fund Contribution. Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE ‘ [ change [ Addition
NAME CHAUHAN, SATISH CHANDRA NAME
sTREeT ADDRESS | 222 NW 122ND TER STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL £ITY-§1-2P
TITLE [ Delete TILE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z4P
TimE ; — [ Defete . __Jj_TmE e [0 Grange [ Addition
NAME NAME - 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-IP
TITLE 1 pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-5T-2IP
TIMLE [ Delete, TMLE [ change ] Addition
NAME o I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) . GITY-ST-2IP
TITLE 3 velete THLE [ change [ Addition
NAME L NAME ’
STREET ADDRESS ; L. STREET ADGRESS
CITY-ST-7IP /\ CITY-ST-2IP

A4 Yoes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hnd apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
( efcecute this rgport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied wifh 1
indicated on this report or supplemental reportfis 1
of the corporation or the receiver or rusteg enmpo
changed, or on an attachment with an addrasg, witl

SIGNATURE: ___ SIGNAT\(RY- | Iafof 9021 @130

SIGNATURE AND TYPED OR FPPNT2t NAME'UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

tr

CR2E034 {5/01)



