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FILED

2001 UNIFORM BUSINESS REPORT (UBR
SS REPORTIUBR) ~ May 21, 2001 8:00 am
DOCUMENT # 00000001349 Secretary of State

1. Entity Name
05-21-2001 90375 026 ***150.00

SALEMA CoRPoRAT 0

Principal Place of Business Mailing Add‘ress

2600 PARKL Cooes 3Cio PARK CovRT  UBU55Y25
WESTod FL 3333 neston) T 3333) ‘

2. Principa!l Plage of Business 3. Mailing Address
2610 MK CoyRT 36lo PARK CoOoRT . '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State . 4, FEI Number Applied For
W e Syod L - W Q%TO‘\J T:L 65- 0 Ci 7 { 2-07 Not Applicable
%ng 3'5 2 Country ZBIDBB 3 2{ Country 5. Cerlificate of Status Desired O ?g'zasq :\i?;;lional
7. Name and Address of New Registered Agent

6. Name and Address of Current Regi d Agent

w | Teopode - Riss

R\/ A’i\) ' JoSE P""f B. A sr 8 DAddlﬁss‘ (P(.&(Bﬂquugbm is N_p_tr Acceplable)

e s
259 Bed ReAd SuvE 26 Soor 3ol

Qo(ZA’L W} q:L 351”6 %"H—E{H‘r FL l%%%old%,

of the purpase of changing its registered office or registered agent, or poih. in the State of Florida,

(3forno G. oS 05‘//3' Dol

8. The above named entit

SIGNATURE
Signature, typed of printed name of registerad agent and titke if applicable. {NOTE: Aagistarad Agent signature requited when reinstaling) DATE

. s L . R e N N TRR R

9. This corporation is eligibie to satisly its Inlangible |3 s FILE NOW!!§§§§E 16, Elestion Campaign Financing $5.00 May Be
Tax ﬁ"ng r?qu“emem and elects to do so. flhd Y‘_,,,.- Ve Ay Trust Fund Contribution. 0 Added to Feas
(Sse crieria on back) © Cieck Payable to Depértment,of Stale ¢

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME > [ Delete TILE ) X orange [ Addition
NAME T NAME
STREET ADDRESS 5?1%@%3% ThLANR STREETADDRESS | 3610 PARK. CovreT
CITY-ST- P ‘WESTOA, B 33331 CITY-§T-2P WespA, To 33551,-3.104
me O Delete e Ol change  [7) Addiion
NAME NAME
STREET ASDRESS STREET ADDRESS
cIy-$T-2P CITY-ST-2P
TINE O Detete TITLE {1 Change [ Addition
_NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiTLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ pelete LE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .
TITLE O oelere TIME [ Ghange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-st-2P ’ i CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seetion 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 eflect as if made under cath; that ¥ am an officer or director
of tha corporation or the receiver or trustee empowere O exe his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'

changed, or on an attachment with an address, 1 d powered.
RE IR DA TAOBER.  oflic]tee (‘?:q) 211-986)
! CEDOH i Daytime Phone #

Z
BIGNATURE AND OR PRINTED HAME OF SIGNING OFFICER OR DIFECTOR Date:

SIGNATO

CRZE034 (10/00)




