FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT A —. FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 - O Oam
: CORPORATION , Pt Sandra B, Mortham y )
[ | ANNUAL REPORT sy s Secretary of State
1998 DIVISION OF CORPORATIONS
| DOCUMENT # (3)
i 1 O(aporalion Ngne 3
b SALGADO'S CORPORATION
Principal Prace of Businoss Nalng Address “"l"” ||| m" W”Im Iml m‘ m“ |’|’mm m” m"l(lﬂ llll
= 2023 NW 17 AVE Cf0 ELID 0. SALGADO
- 2610 BW 23 TERRACE 2540 SW 23 TERRACE
MIAM FL 33142 MIAMI FL 33145 DO NOT WRITE N THIS SPACE
us 3. Date Incorparated or Qualified
. 07/30/1986
p 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Numbar Appliad For
2 T | I 59-2697405 Not Applicable
ita, . #, ite, Apt. #, . i
Sulte, Apt. #. etc ., Sute. Ant# el 5, Certificate of Status Desirad O 39.75 Additional
2 2;] Fee Required
City & State | City& Sate 8, Election Campaign Financing $5.00 may Ba
—Z;I e _E_L. Trust Fund Contribution Added to Fess
Zip Country l__ 7w Country 8. This corporation owes or has paid the current year Intangible
?4] e W_LQQI } ;1] Porsonal Proparty Taxdug June 30.  [lves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
' SALMDO. ELIO 0. B1{ Name
8 1198 SW 17TH AVE [82] Streel Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33129
b &3
] 84| City FL Iasl Zip Code

11. Pursuant 10 the provisions of Sedtions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or both, in the State of MNorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accest the obVigations of, Scction 607.05056, Florida Statutes

CR2E034 (10/97)

SIGNATURE [ - o I I
Signature, typed o prntid maunn o egicued agot and wee ofF appd cable {NOIE : Regislored Agarl g-gnalure 1gquired when reinslaling) DATE
12, ~OFFICIRS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
S [me PR T T T T T T T ke TYTILE [ cnange [T Adation |
3| e SALGADO, ELIO O. 1.2 NANE
B 1 smamanoess | 2510 SW 23 TERRACE 1.3 STREET ADDRESS
5 [ Lomr.stme MIAMI FL 33145 ) 1.4 CITY-ST-2
v TITE V5D 3 oeLete 21T [T change [ Addition
| wame SALGADO, AYDA 22 NAME
% | smeeraooress | 2510 SW 23 TERRACE 23 STREET ADDRESS
: CITY-§T-2P MIAMI FL 33145 2.40MY-81-2P
o | me " T veLeRe 31 TMLE [Jchenge L] Addition
) e 52 NAME
STREET ADDRESS 33 STREET ADDRESS
o\ gmy-srap e 34 CITY-51-7¢
S| me [T bECETE 41TME U Change LI Addition
: NAME 4.2 Namit
B STREET ADDRESS 4 3 STREFT ADDRESS
“ A pvestw o 44CI1Y-ST- 2
7 | TME L] oeLete 5.1TI0LE [T cnange TJ Agdition
; NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51-71P o 54 CITY-S1- 2P
TME L] DELETE 64 TITLE [Jchange [T Adaition
HAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P BACITY-5T- 1P

14, t heraby ceriily thal the nformation supplicd with this (g goes not gualily for the exemplion stated in Section 119.07(3)(}, Florida Siatutes, | urther certily that the information
indicated on this annual report of supplemental anngfl repbrt is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the carporatiph or 1he receiver dr ryfice empowered 10 execute this report as required by Chepter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 it changagger,on en atigehimelil with an address.
IO Ko o T Ao S (360¢633-93/7

SINATIIDE.



