SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

* AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT L
. CORPORATION g
ANNUAL REPORT | g

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALZEDO HOLDINGS, INC.

L5930 9)

SUITE 264

Princlpal Place of Businoss

3001 PONCE DE LEON
CORAL GABLES FL 33134

Mailing Address
300t PONCE DE LEON

SUITE 264
CgRAL GABLES FL 93134
u

FILED
Sep 19 1997 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Gualificd | 3a. Dale of Last Report
03/22/1990 11/20/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
21 26 650180566 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i A iti
P Y P §. Certilicate of Status Dosired ] $U 75 Additions!
-2;1 _27[ Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m ;;I ?9] ;H] Personal Property Tax dua June 30. CYee [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BAUERLE, JORGE 81| Name
3001 PONCE DE LEON B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 264
CORAL GABLES FL 33134 83
84| City Zip Code

FL |*

SIGNATURE

uant fo the provisions of
office or registered agord, Opf»
adant. | am<€4miliar with, &

< 607.0602 and 607.1508, Florida Statutes, the a

bove-namad corporation submits ihis slatement for the purpose of changing ils registered
1, i}y the Stale of Florida, Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registored
dccepyiho obligations of, Section 607 0505, Florida Stalules.

/ e
Slﬁlura, yped or pnmedy@ of rogisterod agoenl and e if apalicatle

(NOTE - Registered Agent signature required when reinstating)

DATE

CR2E034 (4/97)

| &m an ofiicer or director ol the corporation
appears in Block 12 or Block 13 if chang§f

tho receiver or frustee e

(I)f\ o~ o . T

on an altachment withanfaddress.

V"IN

12, __/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ul [T DELETE 1ITIME [ Change ¥ Addition
NAME GONZALEZ, LLAMAS, MANUEL 12 NAME

sreen aponess | 3001 PONCE DE LEON #264 1.3 STREET ADDRESS

CITY-8T-2iP OORAL GABLES FL 33134 14 CTY-5T-2i9

TIE [F eLete 21TITLE TJ Change [T Addition
NAME 2.2 NamE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-$1-2Ip

11LE 7 DELETE 31 TNLE [J change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TITLE [ orLete 41TILE [J Change ~ [ Addition
NAME 4, 7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2IP 4.4 CITY-§T-2IP

TE T DELETE 6ATIILE " Change [ Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-$1-2IP 5.4 CITY -5T-2IP

TME L] ELETE BATITLE I Change [ Addition
NAMWE 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T- ZIP

14. | do hereby cerlily that the iformation supplied with this Tling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. I further certify that the

information indicated on this annual tepart or suppiemental annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under ca'h; that
owered to execuls this reporl as required by Chapter 807, Fiprida Statutes; and that my name

A

Nexr . - L)n’ L N bevr s £ 7w b



