FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPCRATIONS

FILED
Secretary of State

05-10-1999 90259 013 ***158.75

DOCUMENT # M35957

SALGADO'S CORPORATION

Mailing Address

C/0 ELIO O. SALGADO
2510 SW 23 TERRACE

Principal Place of Business

2320 NW 17 AVE
2510 SW 23 TERRACE

A G

May 10, 1999 8:00 am

MIAMI FL 33142 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m EI 59'269?405 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired a $875 Adqltronal
E} ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—2—3] ;l Trust Fund Contributicn Added to Fees
Zip Country Zip Country B. This corporalion owes the current year Intangible
;\ la ;] l;] Perscnal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - /
SALGADO, ELIO 0. Waguly Salgado |
82| Streel Address {P.®. Bod Number is Not{Acceptable)
1198 SW 17TH AVE 23 T
510 5., ferrace
MIAM! FL 33129 83 B s —
eam; . g
84| City . 85| Zip Code
P T iami FL 331¥¢s”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statjles, the abovg-namagd corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida, Such change wasjauthorized by the cor oration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, ida Statuty

sionaTore M oyuly  Salgado Yoz - 9%

Signature, typad or prited name of reghtared agent and title if epplicable. E: Regisiqfed Agenf signdiura Pquimd when reinstating} DATE

12, I OFFICERS AND DIRECTORS 1B\ \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TriLE PTD Ooeete  fermme ~ . [RChange  PAddition

NAME SALGADO, ELIO Q. 12 NAME SF} LanDe M AYUI i

sTreeTApoRESs| 2510 SW 23 TERRACE 1.3 STREET ADDRESS 2[5ip S 22 Tertac

CITY-ST-2P MIAM FL 33145 14 CITY-5T-2PP Tami Fla. 23145

TIMLE vsh . [ pELETE 2.4 TIME v SD . fChange [ Additign

e SALGADO, AYDA 2% . Salaa Do Elio 0.

swreeTaporess| 2510 SW 23 TERRACE 23 STREET ADDRESS Ksi0 Swh 23 Terface

CITY-ST-2IP MIAMI FL 33145 2.4CITY-5T-2IP Tiam] Fla 22145

e (] DELETE 34 TMLE Treasvie [_ ﬂ} . ffChange [ Addition

NAME 22 NAME ALGADO ydﬁ}

STREET ADDRESS 33 STREETADDRESS N5t S 23 Temace

CITY-$1-2P 34.CITY-ST-2P ~niam. Flea 22145

TIME [J DELETE 41 TITLE [JChange (] Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-2IP 4.4CITY-ST-21P

TIME ] DELETE 54 TME CChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TIME [ DELETE 6.1 THILE [ClcChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2P 64 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

4~ 24-59 (305) ¢33-43(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . R

Date Dayliffie Phone #

0218240
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