SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (EE FLORIDA DEPARTMENT OF STATE
CORPORATION 7t ’:"é‘ Sandra B Marlhan:
ANNUAL REPORT 5 Secretary of State
i

OMISION OF CORPORATIONS

1996
DOCUMENT # 56218 (5)

1. Corporation Name

SALEO INVESTMENT GROUP, INC.

Principal Flace of Business Mailing Address ”““Ill“‘ I|||| I|“I|||I| ||I|‘ ‘l” |1|ll III||I““I’|‘| I‘I“ |||l”|||

X, 5
~EG Wy 19

%05 SOUTH BAYSHORE DRIVE. #2020 905 SOUTH BAYSHORE DRIVE. #2021
MIAMI FL MIAMI FL
3. Date Incorporated or Quatl.ed aa. Date of Last Report |
2. Principal Place of Business 2a. Mail ng Address 4, FE{ Nunmber Apphed For
21 ;] 65‘0232327 . Nal Applicabte
Suite, Apt #, elC Suite, Apl # etc $8.75 Additional
— if yatus Des e .
;;1 27l 5. Certificate of Status Des ed D Fee Required
City & State | Ciy & State 6. Election Campaign Financing D $5_00 May Be
23 28} Trusl Fund Conlribution = Added 1o Fees
2ip | Country p Country 8. Tnis corperation has habilty for intangible tax under & 199 032,
m 2;| ;;l ;I Florida Statures [] Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
811 Name
LEONARDI, SALVATORE
905 s BAYSHORE DR. 82| Streat Address (P.O. Box Number is Mol Acceptable)
#2021 5 i —
MIAMI FL 33131
84| City FL lss | 715 Code o

1%, Pursuant to the provis:iens of Secbons 607 0502 and 6071508, Flonda Statutes. the ahove-named corporation submits this statement for the purpase of changing 15 reg clerad |
office or registered agenl, or bath, in the State of flonda Such change was autnonzed by the corparation’s board of directors | hereby accept the appaintrent d5 registesed
agent | am farndiar with, and accept the obhgalkans of. Section 607.0505, Flonda Statutes

SIGNATURE e . . . e

Ty gernnd 8 [ Aled 0 a2 O Ry stecc 3 el and Bl P appicatig (FedTr Froguatcend AJert sigralae (e qorl wher oot g DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONSIGIANGES TO OFFICERS AND DIRECTORS IN12__ |8
T oP [T oeLete TIILE [I charge [ ] Astoon |5
NAME LEONARDI, SALVATORE 12 NaME 3
SIREET ADDRESS 905 S. BAYSHORE DR #2021 13 STREED ADDRESS g
CTY-51- 7P MIAMI FL 140177 312 ~ _ 8
TifLE ] oeieie 21T 77 Changs 1] Acdn |O
NAME 7 2 NAME
SYREET ADDRESS 2 3 STAEET ADCRESS
OTY-51-71P 2 40T -5T-20P ]
TLE [] oELETE 31TE [T charge [ adiion
MNAME 3?2 NAME
SIREET ADDAESS 3ASTREET ADDRESS
CITY-S1-21P 340y 517 . ]
T ] pewere 41TIE ' [T Ciangs [ Acdian |
NAME 4 2NAME
STREET ADDRESS 43 STREFI ADORESS
Clly-§T-2IF 44 CHTY-ST-2P
TITLE U] DeLEl 51 TILE L] Cnange [ ] Adadion
NAME 52 NAME
SFREET ADDAESS 53 STREET ADORESS
CITY-S1-2IP §4C1TY - S1-2P
TILE ] oewete B1TILE [T Change [L] addien
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF BACITY -ST-2P

14. | do herehy certify that the infarmation supplied with this fing is voluntarily lurnished and does nol quality for the exemption stated in Sechan 118 OF(3)K), Floricda Stawtes. |
further certity that te informatan indicated on Wnis anaual report or supplemental annual report is trac and accurate and thal my s gnature sha' have the same legal efiect asif
made under oath, that | am an ofticer or director of the corporation of the receive’ or rustee empowered to execute tis report &% reQuined Dy Crapler B17 ., Flonda Statu

Ihat ry name appears in Block 12 or Block 13+ changed, or onan anacrzy'n an address
=

SIGNATURE: _ “osddicaOfoccanaly 41496 [ Po420715)

TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Pl




