L ]
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am
1. Entity Name 04-24-2003 90254 011 ***150.00
LUIS SALIM, INC.
Principal Place of Business Mailing Address
14405 SW. 73 STREET 14405 S.W. 73 STREET
MIAMI FL 33183 MiAMI FL 33183 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0047466 Applied For
Not Applicable
Zi G t i 1 . . iti
® ountry p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent. — <~
D e e e e wl - e T Name
M’ LIS o Street Address (P.O. Box Number is Not Acceptable)
14405 SW 73 ST. ™
MIAMI FL 33183
City FL Zip Code
8. The above named enmy sukim }sahls statement for the purpose of changing its registered office or registered agent, or both, in the State.of Florida. | am familiar with, and accept
éj ,4 vis £, SQl /: RES! PDEA T 4/61//0_’3
{NOTE: Hegls(ered Agent slgnature required when reinstating) DATE
ILE NOWNI! FEE 15 $150.00 , o
: . - 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fep will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payabie to Florida Department of State
10. ~.. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIMLE [ change [ Additicn
NAME SALIM, LUIS " NAME ]
steer aocress | 14405 SW 73 ST. STAEET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-21P
“TITLE- [ TR B Rt 1ty TITT EERY I 1 ¥ -, e T T L N A PN D Change D AUU“IO"
" T J:Ue) . e R P e el
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-5T-21P
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P CITY-S5T-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12, | hereby certify thdl the information supplied with this filing does not qualify for the exerplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with ail cther like empowsarad.
£ b2 D
siGNATURE: _ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LRHAEHL

vy

CRZ2E034 (10/02)

h



