FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT#  PO0000001349 ecretary of State
1. Entity Name 04-21-2003 90523 040 ***150.00
SALEMA CORPORATION
Principal Place of Business Mailing Address
1845 N. CORPORATE LAKES BLVD. 1845 N. CORPORATE LAKES BLVD.
WESTON FL 33326 WESTON FL 33326 7
N S IR AU R BAME IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65.0971207 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIOS, LEOPOLDS G
1800 W 49TH STREET

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

STE 301

HIALEAH FL 33012 City FLL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

2 Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registarad Agent signatura raguired when reinstaling) DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financin

: %j\.._ Ait er M_ay_ 1, 200-? Fe? Y"’“' be $550.00 Trust Fund Copntr?bution. ¢ 0 E(i!e%(?ohgaeif °
Make Chieck Paydble to’Florida Department of-State ~|-~- e g —iemsms R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .|1D O Delets TILE [ Change  [] Addition
NAME TAUBER, SANDRA TALAMO NAME
streer aookess | 1845 N. CORPORATE LAKES BLVD. STREET ADDRESS
CITY-ST-2P WESTON FL 33328 CiTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP o CITY-ST-2IP
TTLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete LE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2iP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporz—mon or tha receiver or trustee empowered to execuie is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 pawered.,

RET et ;ft WUIRED DE - 0.3 _Lisararoe
@NATURE ANDWPE OR Pmy:En NAME oF 5)&NING GFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ34 (10/02)




