FILE NOW: FILING FEE AFTER Mm_ 1S $550.00 FILED

b33 'll

CORPORATION Sandra B. Mortham
ANNUAL RE ORI

_ 1997 N DIVI<I()r(d(r:rlii)tlltf;;i; IONS Secretary Of State
DOCUMENT # K32506 (3)

Compsradion b e

SALAS ENGINEERING CORP.

SR

FL

P f Al Eeni o b s, ' Mt ng Address
: % ARMANDO SALAS % ARMANDO SALAS
1621 S.W. 89 PLACE 1621 $.W. 99 PLACE
MIAMI FL 33165 MIAMI FL 33165-7548
3. Dale tncorporated or Qualficd 3m, Date af Last Repont
L 09/07/1988 06/13/1906
I Rt R E R W IITE T 2a. Moling Adutoss 4. FEI Number Appled For
|21 261 o . 65-0071393 Hal Applicable:
Lot L # e Suile Apt. B eto iti
3 ! ' ! f ‘ 6. Ceridicate of Status Desired | SB 75 Additional
2,2,l 27[ o Fee Raqmred .
Ly A e City & & 6. Election Campaign Financing $5.00 May Be
23‘ za[ L Trust Fund Contribution (] Added to Fees
S Tty e | Gountry 8. This carporation has tiabiily for intangible tax under 5. 199,032,
24_‘ ?5[ ] [Zgl o 30] Flonda Statutes [lves [Jno
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
SALAS, ARMANDO 81] Nare
1621 sw 99 PLAGE 82] Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33165
a3
(84 Cily 85| Zip Code

I

o LR T e TS TRAT ST lm || it tue Srove of Blongda Such ohange was authorized by the corporation s board of diractors, | hereby accept the appointment as regislered
e L bzt vt b e ept the obalioshes s o Section 6070505, Florida Stalutes.

St AT

T, Pursreet tcl e g it o Setnns fO7 0908 san 607 1608, Fiorida Statutes, the above named corporation submits this statemant for the purpose of changing its registered

A Boock 12 00 Bk 138G onge 4 o an allachnent with an addiress

SIGNATURE:

SIGHATOHE ENO TYREO OA FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR 7 T

N E S A IR FAT o whon enslaingy B TS T
12. CF U0 HE AR TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN D A TITE [T Change T3 Addition
Lo SALAS, ARMANDO 17 NAME
swrean o | 1621 SW, 89 PLACE 1.5 STHEF] ADORTSS
| ons MIAMI FL 7 o Ruacpyestae | o o
T I—] [EVETE 20K [T Change ﬂ Addilion
|} 7 HAMI
[ skt 23 SI6EE T ADDRESS
Gl s . e QR ACIYST-HP -
W CTbitrie atane [Tcnenge [ Adénon
FE A 32 NAME
P LAy 33 STRFEY ADDRESS
AL ) e W 3AUIY-SI-2P . ]
el CTogn T " cnange T Addition
fth 4 5 NAME
SRR 4 3SIRERT ADORESS
R AP ) o R  Raony-si-aF ]
NS i 3 oeceT 51TTLF L] change T Addition
e 5.2 NAME
EHYN IR INTE 5.3 GIHEET ADDRESS
Flpos A ) ) ) R 54CaY-S[- B -
b T oii 5110 CJ Changs ] Adduion
| AN 6.2 NAME
SIRORTLG 6.3 STREET ADDRESS
Lol B - ~ Resomyestar
T4, T aio by con by thal e indonmiion suppilod with s filing doess not gqualify for the examption stated in Section 114 07{3)i}, Flonda Statutes. | further gerlify that the
b s bkt an et el repertor supplemcntad annoal repont is true and accurate and that my signature shall have the same legal affect as if mado under oath; thal
[T t.n et dhrecten t e o pgahinn o e e £OF tiy S PPOWCTEd 10 execute s report as required by Chapter 607, Florida Statutes. and that my nama

LORIBA D PARTMENT OF STATE Mar 25 1997 8 Ooam

CR2EQ34 (9/96)



