2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SALZEDO, INC.

DOCUMENT #, K52044

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30268 024 ***150.00

Principal Place of Business
1 SE 3RD AVE.

$TE. 960
MIAMI FL 33131
us

Mailing Address
1 S.E. 3RD AVE.

STE. 960

MIAMI FL 33131

us

C0053257

2, Principal Place of Business

3. Mailing Address

IV

L

0152567

CR2E034 (10/00)

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
55'%87629 i 7 INot Applicable
i Countr Zi Count )
Zip Y P } untry 5. Certificate of Staius Desired ] $8 75 Additional
ig Fee Required
- — 6. Name and Address of Current Registered Agent . _7. Namg and Address of New Registered Agent .
Name
ROENCWNG' LESLIE ALAN Streel Address (P.0. Box Number is Not Acceptable)
1 S.E. 3RD AVE. g
STE. 980
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tTSIiate of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and Iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e . i I -
9. This corporation is eligible to salisfy its Intanglbli/ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing =™ $5.00 May Be
Tax filing requirement and elects to doso. . After MAY 1, 2001 Fee will be $650.00 .. |-~ - 1. <\ Fund Contribution. Added to Fees
{Ses criteria on back} _‘;__';‘[;1_ -+¢|”. Make Check Payable't6" Department of State
R I R T e CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE :P$S O Delets me G : »i:' {1 Change [ Addition
MAME ECHEVERRI, ERNESTO NAME it
h “
STREET ADDRESS C_/O 1 SE 3RD AVE,, #960 - STREET ADORESS 3;. .
CITy-ST-21P MIAMI FL 33131 . GITY-5T-2IF . .,;
e i [ Detete I 4 O change [ Acition
NAME et NAME . ¥
STREET ADDRESS i “STACET ADDRESS "y . ,
CITY-ST-2P A oiTy-ST-2P i’ /s
Ly B -
| e P } ) L7 Delere TITLE oetp eli e e g Chanue |'_‘_| Addmun
NAME . NAME '-..«a?& -
STREET ADDRESS < . STREET ADDRESS A i
CITY-ST-21P : CITY-§7-2IP Fr !
TILE ] Delete TITLE ol ol [l Change [ Addition
NAME NAME :
$TREFT ADDRESS “r - STREET ADDRESS .
CITy-$T-21P . : CITY-ST-71P. w
L omme 2 . o 3 Delete e § D) Change [ Addiion
o | Name Wl ;P“-’-.g NAME ‘
STREET ADDRESS - STREET ADDRESS I )
OTY-5T-21P . ' " CITY-ST-2IP ) ' e
B ~ S * —
TME coe ,/»'f [ Delete THLE [J change _ [J Addition
NAME - NAME
| STREET ACDRESS " STREET ADDRESS
] oy snlp — CITY-ST-2IP

4 r. T
4 N i %
P!

.| 13, | hereby certify that the miormatlon suppliegrith this filing does not quag
. %], © indicated on this report or supplemgnrtal rgbog is
R oﬂthe corporation or the receiver g p
i ctlanged, or on an attachmenpwitl

bred to execute this
all other hke empo

prod.

Qr the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
part aj required by Chapter 607, Florida Statutes and mat my name appears in Block 11 or B|ock 12if

| SIGNATUBE:

-‘SJGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate

'..‘;\‘_

P

iy,



