FILED

FOR PROFIT CORPORATION | May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT #/I/l ’74,[?5 5G- 288789 05-06-2002 90012 011 ***150.00

1. Entity Narme

Salow Vicmna Imc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busing; - 3. Mailing Address
(2. 3] €] “roviclence- 4 KL /Aﬁln\or-ooifo C{-
Suite, Apt’#, etc. P{ 4 2a Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & _St@te R City & State 4. FEl Number Applied For
156(.4 < 1 L ’IL C. /—-IODtHn O (Y :Fc,. 56~ 2. 99 1899 Not Applicable
Zip Country Zip Country ‘ o . $8.75 additional
3 2_-7 0 5 GLU.‘S;‘O\_, .bz‘__‘ Y 6 63 ot - 0[ e 5. Certiticate of Status Dasired d Fee Requirad

7. Name and Address of Current Registerad Agent

Narne, ¢
e _.w,ahzaae :

DO NOT WRI

Street Address {P.O, Box Number i Not Accepte?ﬁe) B
¥ Achbrooke Co.

IN THIS SPACE

cy [“‘,Qﬁ- {~ (A O FL ‘ Zi?go'j_e‘j S

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. o o . January 1 - May t Fee is $150.00 : '
. T comrtin skl o ey e i S iy 1o 5 $35000 . Eecin CarpanFraros _ $5.00 vy e
(See cri1eriz§0n back) ) 0O Amended UBR {5 $61.25 TJrust Fund Contribution. O Added to Fees
Make Check Payable to Departmant of State .
11. OFFICERS AND DIRECTCRS
TTLE - )
Prewiclo+ e 2
NAME 5. .y ; e NAME o
swree aopmess | &YV Q“"’ ChennNer STREET ADDRESS o
CITY-ST-2IP fr Ashbiooke C4. oIny-g1-2p 3
H e hvow T BT o
TITLE [l - THTLE o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
e Y] DO-NOTWRITE- -
TILE TILE S S c
e e IN THI PACE
STREET ADDRESS STREET ADDRESS ’ :
CIY-ST-1IP CITY-ST-2F
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. = L]
Emma Ravcheagoagr

SIGNATURE: (gmm.f @uc/%(‘r}k/ F—21-02 &o7) Ro¥-036Y

SIGNATURE AND TYPED QR PRINTEWPRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




