R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SALAMIDA AND SONS INC.

K94866

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90874 007 ***150.00

Principal Place of Business
% PAUL SALAMIDA

21264 GONESTOGA DRIVE
BOCA RATON FL 33428

Mailing Address

% PAUL SALAMIDA

21264 CONESTOGA DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Maiiing Address

STV R R KV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

SALAMIDA, PAUL
21264 CONESTOGA DR
BOCA RATON FL 33428

City & State City & State 4, FEI Number 365 Applied For
65‘0127 Not Applicable
Zi Count Zi Countr iti
® ury P euntty 5. Cerlificate of Status Desied ~ []  98-79 Additional
e e - . . Fee Required
6. Name and Address of Current Registered Agent ) T T 77 ™ 7. Nameand'Address of New Registered Agent — .- - ..
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The abave nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tills if applicable.

(NGTE: Registerad Agent signature required whan reinstating)

DATE

9. Thiz corporation is eligible 1o satisfy its Intangible
Tax¥iling requirement and elects to do so.
(See criteria on back) d0

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE DP [ Delete TITLE [JChange [ Addition
NAME SALAMIDA, PAUL NAME

streeT aporess | 21264 CONESTOGA DR STREET ADDRESS

orv-s1-zr | BOCA RATON FL CITY-ST-2P

TmLe Dv O oelete TITLE [ change [ Addition
NAME SALAMIDA, ROBERT HAME

stReer aooress | 21264 CONESTOGA DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

TME 1 Delete WLE R T T - T T Ookange - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IF

TITLE [ Delete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TIMLE O Delete TITLE [ Change  [J Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemesis
of the corporation or tha receivg

13. [ hereby certify that the information supplied with this filin
nd accurate and that my signature shall have the same legal
{C executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

bther like empowereq.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effact ag if made under oath; that | am an officer or director

AR S N=F R

Date Caytime Phone #

|

AvS

CR2E034 (9/01)




