FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT y RIDA DEPARTMENT O §1
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTVENT OF STATE
Sandra B Maorlnam
Secretary ol State
VISHON OF CORPORATIONS

DOCUMENT # MZ265

1. Carporation Name

CARLOS SALMAN MANAGEMENT, INC.

(5)
o AR A R

Principal Place of Busness Mailng Ackdress

1405 SW. 107TH AVENUE. SUITE 31-B 1405 SW. 107TH AVENUE. SUITE 301-B
MIAMI FL 33174 MIAMI FL 33174
[ 3. Dule Incorporafé‘(i or Qualified l3§j‘ Date of Last Reporl
2. Prncipa’ Place of Busnass T 77727737. %;ﬂt'!.i!\-rlg.’-!-/{f_ll'l‘z‘.;m_- o N B W I o Applied For
EI 26[ o ] 59-2632735 " Not appleable
e 1 Sonte e, it

| Sulte- APt 4, ex r e Apt# B. Cerif cate of Status Desiredl ] $875 AdQllnonaI
2_2—1 2PL Fee Required

City & State City & State 6. Election Campaign Financing 0 $500 May Be
E;I 28| Trust Fund Conitribution Added 10 Fees

i | Country | Zp ) Coantry 8. This corporation has habity for intangitile tax undar s 199.032,
;I 25 g 30 Floricla Statutes @j\’w CINa

10, Name and Address of New Registered Agent

81| Kane

SALMAN, CARLOS -
1405 SW 107 AVE ! o
STE 3018 8

Street Address [P.0). Box Nuntber 1a Nol Acceptable)

MIAMI FL 33174

84| City

| Zip Code

FL [®

8, Fiorida Stakitas, the above named r.(_,r;-);fnr;ft\-::n submuts this sratement for the pUpose of changing its registered office

11, Pursuant W 118 provisions of Secbong 607 0507 and 607,160
i I 10 was authoazed by the carporation's board of directons | hereby accept e appointment as registered agent I am

or registered adent, or bath. n the State of Flonda Soe
tamiiar weth, and accent the oblgabons of, Secl an 07

SIGNATURE . . _ ) ) L B o A
S ratore bpeed s ponle ] s e et b ane T & 5 R bapgm,ati T b Pyl et A0 3 gidton fe e e Terg 0ATe
12, T T O ICERS AND DVEGTGRS o 13. T T ADDITIONS/CHANGES TO OF FICERS AND OREGTORS IN 12
TITLE DF o 7@5&%1? 1 m_IL-Em o [ Chenge [ Addttan
NAME SALMAN, CARLOS "2 RAME
seeranaess | 1405 SW107TH AVE #3018 13 SIEET ANCRESS
CITy-5T-717 MIAM' FL e . 14C0TY-51- e
e ST [ DELETE 2 1 [ Crange [ Additien
NAME SALMAN, CARLOS 27 M
srceraocress | 1405 SW 107TH AVE #301-B 21 SIREES ATDRE 5
CiTy-51- 7P MIAM‘ FL e 77?774 E”_*:’IE‘P, I
TILE ] DaLETE 3 LTILE [[) Change [ Addition
NAME 32NAME
SIREET AODAESS 13 STREE) ADTRESS
Y -§7-21P L o N BN B . 3
i [7] BELERE 4 TTILE [] Change  [] Addition
NAME 4 NAME
STREE( ADRESS 43SIFLE ATORESS
Y-S0 2P L 440107-51-2p
TLE [] DELETE 5 1TULE [} Chenge [} Additen
NAME 52 NANE
SIREET ADDRESS £ 3SIRFE | ADDAESS
orv-§1-217 L 54 CTY-SI-2F -
TITeE [J GELETE & 1 TINE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS 62 STHEFT ATIRESS
CITY-S1-7IF E40IY-ST-2IP

18, T oy o ey Certify that e nformaton suppricd vl s T 16 voluntar y furishied and 6oes nat gl fy for the exeniplion Stalest i Section 119 073k, Flarida Statutes. | further
certty that the mnformatian indicated on this anaual report o supplemrental annual report is true and accurale ad that my sqnature shall have the same legal effect as if made under
oath that | am an officar or directar of the corporation o bie e or bustes enposered 1o execate i roport 85 reqai-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed or on apg attahmentw/th s acldress
SIGNATURE: __~ fecfre (305) 2204748
b L, Prajra:

SIGNATURE AND TYRED DA PRINTED NAME OF SIGRING OFFICER OR DIRECTOA

CR2E034 (12/95)




