' FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT- T (UBR)

'DOCUMENT #  M31955

1. Entity Name
SALADITOS, INC.

DO NOT WRITE

INTHIS SPACE

2. Principal Place of Business

3, Maallngi

Address

W. 136th Place

748 East 10th Street
Suite, Apl. #, elc, ’

Suite. Apl. #, ala.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90165 029 ***150.00

JHUIL L

DO NOT WIRITE IN T1HIS SPACE

13. | hereby certify that the information supplied with this liting does not qualily for the exemption stated in Section 119.07(3)()), Florida Slalutes. | further cerlity that Ihe inlormation
inchicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oatly, that { am an ofticer or directo

of the corporalion or the receiver or trusl
allachment with an address, all otl

SIGNATURE:

JOSE A. SIGLERV

4/29/2004 (305)

empowered lo execule this report as required by Chapter 607 Flaricla Slatules; and thal my name appears n Block 11 or onan
e empowered,

TURE Anﬁ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1

1aagtezenc: Ui i

City & State . City & State 4. FEI Numiber Applied For
. Hialeah Florida- . Miami Florida 59-2850613 Nt Applicatle
ZI% 3010 Counlrrh SA Zip 33184 Country  JgA 5. Certiiicale of Status Desirad 1 $8.75 Additional
Fee Required
C e - - .- —— - - - . R _7. Name and Address of Current Registered Agent’ -
- Name JOSE A SIGLER
’ DO - .'N OT WRITE Strget Address {P.0. Box Number is Nol Acceplable)
SR S ¥241 S.W. 136th Place
Cit Zip Cogs:
8. The above named entit iiét i slatement lor the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida,
W : ]
|- SenaTure '"ég
o o proled rfne ol tegustared agen and Nlle # applicable. {NOTE: Regisiered Agenl sipnature required whan seinsialing) DAl
. o : : January1 <May 1 Fee is $150,00-
9., This ,C"-"’_‘?""_-'f?." s @igible fo salisly ils Intangible - After May 1, Fee is $550.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects o do so. R . R, i - i
(See criteria on back) 0 <’Amended:UBR is $61.2 Trust Fund Contribution. Added 1o Fees
no CHiEna onbe . Make Check Payable to. Department of State
11, ' OFFICERS AND DIHECTOHS .
L wDRST +*, + L <
: &
e SIGLER JOSE A NAME T
® SIH[ETA[_JGHLS§ A SIREET ALDHESS o
T O I CITY-ST- 2P ¢
2 ‘ 5
ME, 5T L <
e 1}
HAME NAME ¢
STREET ADDRESS STREET ADGRESS
CITy-S1-21P CITY-ST-40 .
TILE - R TITLE _ — N . . ——
HAME NAME R o
STREET ADDRESS STREET AODRESS
CIIY-S1-2P CITY-5T-21P DO NOT WRITE
IN THIS SPAC
HAME NAME EE
STREET ADDAESS STREET ADDRESS '
CiTy-§1-2Ip CiTY-ST-2IP
Aue TITLE
HAME NAME
kS]REE'I ADDRESS SIREET ADDRESS
wry-si-zp CITY-§1- 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY - S1- 2P



