FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT #

NC4000004 324

RESPECTABLE LOG!A SALOMON NO. 2 INC

1140 W 29 ST

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, efc.
2

Suite, Apt. #, elc.

APPROVEL

FQF* -2005 90142 048 ***150.00

FILED

050CT 13 PH 337

RETARY OF STATE
A ASSEE FLORIDS

NO04000004324

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pelied For
HIALEAH, FL Not Applicable

Zip Country 2ip Country . . +"$8.75 Addilional
33012 5. Cartificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

PUERTO, GUSTAVO

Street Address (P.O. Box Number is Not Acceptable)

140 W 29 ST #22
City Zip Code
HHIALEAH F L 33012

. The above nam

enmy subm 5 th 5 statemem for

e purp S8 0 chanqmg its registered office or registered agent, or both, in the
d accept the obligations of reqistered agent.

State of FIOHGW
SIGNATUR_E_ e

GUSTAVO PUERTO 4/412005
of pnﬂ@'ﬁ’me of reg and tite if applicabls.  (NOTE: Registered Ageni signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes

10.

QFFICERS AND DIRECTORS

TITLE MP

NAME PUERTOQ, GUSTAVO
STREET ADDRESS |1140 W 29 ST #22
CITY-SY-ZIP HIALEAH, FL 33012

TITLE 15TP

NAME FUNES, JORGE

STREET ADDRESS |1140 W 29 ST, #22
CITY-ST-ZIP HIALEAH, FL 33012

TITLE 2NDP —
NAME ELIZARDE, EDUARDO
STREET ADDRESS 1140 W 29 ST, #22
CITY-ST-ZIP HIALEAH, FL 33012

TITLE S

NAME BRETO, NELSON D
STREET ADDRESS [1062 MEADOWLIGHT AVE
CITY-ST-ZIP MIAMI SPRINGS, FL 33066
TITLE T

NAME MARTINEZ, GUILLERMO
STREET ADDRESS [435 SW 67 AVE
CITY-ST-ZIP MIAMI FL 33144

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

SIGNATURE:

12. | hereby centify that t

‘s

GUSTAVO PUERTO

he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
catify that the information indicated on this repor or supplemental repont is true and accurate gnd that my signature shall have the same legal effect
88 if made under oath; that | am an officer or director of the corporation or the raceiver or truslee ampowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

41472005

{305) 582-1696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytimea Phone #




