™

2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K32506

1. ‘Entity Name

SALAS ENGINEERING CORP.

Principal Place of Business

% ARMANDO SALAS
1621 S.W. 99 PLAGE
MIAME FL 33165

Mailing Address
% ARMANDO SALAS
1621 SW. 99 PLACE
MIAMI FL 33165

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90172 037 ***150.00

LoUabL1d

A

i

RN

changed, ar on an attachment with z

SIGNATURE:

of the corporation or the receiver or trustee gm

13. | hereby certify that the information supplied with this filing does not qualify jor the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sypplemental report is true and accurate and that my signature shall have the same lega! efteci as if made under oath; that t am an officer or director

Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

ith all other like empowered.

E-8- 0/ 7o5-2734264

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dato Daytimea Phone #

J

CR2E034 {10/00)

- Suite, APL #, 81C. ___ . maes e mur e o SUlte, ApLE, BtC. e | e ~DONOTWRITEINTHISSPACE . . __ . _ _. B
City & State City & State 4. FEIhumber  §B-0071393 Appled For
Not Applicable
Zi Count Zi Count iti
P i P Y §. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S, ARMANDO Street Address (P.0O. Box Number is Not Acceptable)
0. cepla
1621 s.w gg PLACE ree ress ( Ox Number IS Not AcCep [}
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L
SIGNATURE
Signature, typed or printed name of registered agen and title if spplicable. [NOTE: Registerad Agant sighaturs required when rainstating) DATE
. e s . n
] :,AS._{_D%P[D_Q@.IIQQ;I_S sligible to satisfy its.Intangible _|. ____ _._FILE NOWH! FEE IS_ $150.00 _ _ ‘|- 10. Election Campaign Financing - * -~ $5.00" My Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SALAS, ARMANDO HAME
street aooress | 1621 S.W. 99 PLACE STREET ADDRESS
cmy-st-2e | MIAMI FL CITY-ST-2P
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP LIy-S1-21P _
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS | ~ - R T SIREETADDRESS ™|~ T T T e et s T e s s

CITY-ST-ZIP CITY-ST-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



