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20071 UNIFORM BUSINESS §
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i

SALA & GOMEZ, P.A.

-

ol Place of 3usiness

260 Crandon Blvd.

Mailing Addross

260 Crandon Blvd.

Suite 14 Suite 14

Key Biscayne FL 33149 Key Biscayne FL 33149

Us us

T2 P ~¢'pal Placo of Businoss 3. Mailing Address ]

Suite, Ant #, etc. Suite, Ant, # oto.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90087 025 ***150.00

40026183

DO NOT WRITE IN THIS SPACE

" Ciy & Stale City & Staie 4. FEI Number if'*p.ried-l;ér j‘
_ 59-2665769 Met Appiicable §
i Countr Zi Country it
’ v b b 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

SALA, A. ROSEMARY

260 Crandon Blwvd.

Strest Agdress (PO, Box Number ig Mot Acceptable)

Suite 14

Key Biscayne, Florida 33149

City

Zip Code
FL |

8. The above named entity submits thigStement foy/of fhanging its regislered offi
SIGNATURE Witdsy ——

ice or registered agent, or hoth, in the State of Florida,

25 /o)

Signelure, tvped or printed name of reg sler agen ard nt-, Moasle {NOTE: fieg stersd Agont =

DATE

9. This corporation is eligible to satisfy its Fn:an
Tax fiting requirement and elects to do so.
[Sea criteriz on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00-

| Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Contripution.

$500 May Be

Added to Fees

11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N1
PT [ Delee TITLE O chenge [ Acdition | &
Sala, A, Rosemary NAME T
WORESS | 260 Crandon Blvd, Ste 14 SIREET ADDRESS 3
CTY-57 &P Key Biscayne FL 33149 CITy-81-4p bt
- ™
TIHE VPS [ pelate T [ Change [ Acgition %:
KALIE Gomez, Cesar MART
seraseress | 260 Crandon Blvd. Ste 14 STREFT ADDRZSS. |
- . - . PR 1
_nnstk | Key Biscayne, FL 33149 AN -
! [.J Dalete O Crange
7 Deicte [ Change T atditicn
I
,? i
] Delete ! [] Changs
51321 ADDRESS § SIAEET ADCRESS
CiY-8T-712 27y ST 2P
TiTLE i [ Delete HH3 [ Chaage [T Addisien :
I
MAKE i NAWE |
STREET ADDRESS [| STREFT ADDRESS
oSz B cry-sT-ap !

13 I nergby certify that the information supplied with this filing does not oua.q i
indicated on this report or suppJememaI repg true ana accurate a i
of the corporation o the receiver of rustes

changed, or on an attachmen?t with an g

r the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121

SIGNATURE: SIGNATURE AN;’TQ?;‘%MEW%R DIREGTOR

Uul

e

7



