| FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am

DOCUMENT # K19164 Secretary of State

1. Entity Name 01-31-2003 90159 022 ***150.00
SALTEX CORP,

Principal Place of Business Mailing Address
7501 NW 36TH ST 7501 NW 36TH ST AUV EVURY
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place ¢f Business 3. Mailing Addrass
Sulte, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
: 65—0057996 Not Applicable
4 Country e Country 5. Certfficate of Status Desired |, [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : .
~—SALMON,.MAURICIO - _— = TS S StreEt ATTIESS (P O BoX Number iF Not ATcepatte) ———— - ——— " Tt
9190 SW 618T COURT
SUITE 8E
MIAM! FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag,’ nt.

SIGNATURE _ _
\ S!gna_lurs, typed or prinled..game of regisisred agent and title if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
. l =
. FILE NOW!!! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Feetwill be $550.00 Trust Fungd Contribution. O Added 1o Fees
Make Check Payable to Ftor[éa Dapartment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTD ! ™ Detete TILE [ change (] Addition
NAME SALMON, MAURICIO NAME
STREET ADDRESS (5750 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-5T-ZIP
( TITLE P O Delete TITLE [ Change [ Addition
NAME SALMON, MAURICIO A
STREET ADDRESS |9190 SW 61ST COURT STREET ADDRESS
CTY-ST-21P MIAMI FL CIry-§T-21p
TITLE 1 Delete TILE [1 Change  [J Addition
HAME - - RME | ) . e e
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE : ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P ) CITY-ST-ZiP
TILE [ pelete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyes oriryfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachm h

dress, with all other like empowered.
SIGNATURE: =

JATURE REQUIRED orfegfos  secdrr 3187

sueb{uns Ahtm:soon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Dae Daytime Phane #

CR2E034 (10/02)




