2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77925 Secretary of State

1. Entity Name

LUIS SALIM, INC. 03-29-2002 90193 013 ***150.00
Principal Place of Business Mailing Address

14405 S.W. 73 STREET 14405 S.W. 73 STREET

MIAMI FL 33183 MIAMI FL 33183

RV RAHRER AR

Mar 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘&47466 Applied For
Not Applicable

i Count Zi Count iti

il ountry s auniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SAUM;LU'S - o 7 T o ) A;d {P.Q. Box Number is Not A _b!--)- -
treet ress (P.Q. Box Number is Not Acceptable
14405 SW 73 ST.
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and Gl it applicable. {NOTE: Registerad Agent signahure reguired when rainstating) DATE
o fing oreman g e totoso 0" | ttar Mey 1. 2002 Foo i be shsniop | 10 ElecienCamaaion Francing - $5.00 way 5o
'g e . ' . Trust Fund Contributicn. O Added to Fees *
(See criteria on back} O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME SALIM, LUIS NAME
sTreeT aoneess | 14405 SW 73 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST1-2IP
TITLE [ celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS ’ i STREET ADDRESS
CIY-81-4P CITY-ST-2IP
TILE [ petete TITLE Jchange [ Addition
NAME L Lo e .. SO | I I . o
STREET ADDRESS STREET ADIRESS ) ’
CITY-S8T-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-ZIP
TIE C _ O defete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS | { STAEET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
TIHLE [ pelete THLE [ Change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an addre all other likg empowered.

SIGNATURE: __, (é EOUITRIED 3-rS-02  305-93/-13R®

“STGRATYRE AND TYPED OR PRINT IAME DFSIGNING OFFICER OR DIRECTOR Date Daytims Phone #

T FOAS

nv

CR2E034 (9/01)



