- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K52044

1. Entity Name

SALZEDO, INC.

FILED

0O APR 19 AMI0: 26

SCCRETARY OF STATE.
TALLARASSEE, FLORIDA

Mailing Address
1 S.E. 3RD AVE.

Principal Place of Business

1 S.E. 3RD AVE.
STE. 960 STE. 960 -
MIAMI FL 33131 MIAME FL 331314710

us us

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

0196826

CR2E024 (8/99)

City & State City & State 4, FEI Number 5 008 9 Applied For
6 762 Not Applicable
Zi Count Zi ; iti
P ountry P Country 5. GCertificate of Status Desired I $8.75 Additional
Fee Required
“7” 6. Name and Address of Current Registered Agent - |~ - .7.-Name and Address of New Registered Agent _ __ _ .
Name
ROZENCWAIG’ LESLIE ALAN Streat Address (P.O. Bax Number is Not Acceptable)
1 S.E. 3RD AVE.
STE. 960
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. S — ) "

8. This corporation is eligible to satisfy its Intangicle FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ad d.e d to Fags
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS - O Detete TLE Ichange [ Addition

NAME ECHEVERRI, ERNESTO NAME

steeeT aooress | ©/Q 1 SE 3RD AVE., #3680 STRAEET ADDRESS SO0 Ss 1 9Eg - —0
oresi7e | MIAMI FL 33131 o-s1-27 T04/54./00--01035--024

TILE 1 Gefets e LEFTREALN B[an
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-S1-2IP CITY-ST-2IP

TITLE - O Defete CJITLE - " o= wem memne ] Change [ Addition. |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21p CITY-87-2IP

TNLE (] Delete TITLE [ change [ Addition

NAME NAME ; ILS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delet TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the awalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated en this reporqorpuppl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th Aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac pred. -

;B(M‘a“bfb{‘& oect, dfif |oo 305) )

SIGNATURE: -- i, Vs Kt Hio (2)3H4l00 Gy

SIGNATURE ANG TYFED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




