~
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SALEN INCORPORATED"

DOCUMENT # N95000004081
"ASOCIACION DE IGLESIAS Y MINISTERIOS NUEVA JERU

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90201 041 ****61.25

Principal Place of Business

5400 S.W, 122ND AVENUE
MIAMI FL 33175

Mailing Address

5400 SW. 122ND AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

EVRTRI RO AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
650609175 Not Applicable
Zip Country Zip Country O  $8.75 Additional

5. Ceniificate of Status Desired Fee Requitad

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name _ o i o -
) CORDONES, D'EYANIHA Street Address (P.O. Box Number is Not Acceptable)
5400 S.W. 122 AVE.
MIAMI FL 33175

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Sgnature, typed or printed name of registared agent and litle it applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

EILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Mzke Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P 7] pelete TITLE (OJchange [ Addition 5_
NAME CORDONES, RICHARD REV. NAME i:«
STREET ADDRESS 15101 sw 1513"‘ AVENuE STREET ADDRESS :% :
CITY-ST-20P MIAMLFL CITY-ST-21P & .
THLE SD ’ [ pelate TITLE [ Change [ Additien | O
NAME CORDONES, DEYANIRA NAME ;
STREETALDRESS 15101 S.W. 151ST AVENUE STREET ADDRESS

CITY-ST-2IP M.IM FL CITY-ST-ZIP

TALE T O Celete | B [JChangs [ Addition

NAME CORDONES, DANIEL NAME

STREET ADDRESS (14165 SW 142 CT, #D 405 STREET ADDRESS

CITY-§T-2IP MMM' FL 33183 CITY-ST-2IP

LE D O Delete TITLE [ Change [ Addition

NAME CORDONES, PATRICIA HAME

STREET ADDRESS | 15101 SW 151 AVE STREET ADCRESS

CITY-S1-21P MIAML_FL 33196 CITY-5T-7IP

TLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver or
changed, ar on an attachment wit

SIGNATURE: &

mpoweared to exe
drgss, with all other,

2 EQRVIDEIN chotrd Cortones

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jlztjzovz  {205)553-19(9.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawrm'e Phone #




