P

2001 UNIFORM BUSINESS REPQRT ‘(UBR)

DOCUMENT # POO000014531

1. Entity Name

S.ALI-C. NATIONAL MARKETING, INC.

Mailing Address
4700 SHERIDAN STREET
BUILDING J
HOLLYWOQD FL Gm

Principal Place of Business
4700 SHERIDAN STREET

BUILDING J -
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90328 025 ***150.00

L

AR ARG

DO NOT WRITE N THIS SPACE

City & State City & Siate 4, gr Nymber .o Applied For
T e T - - o . 2 '10978 23{ P Not Applicable
i  Gountry Zp . Coursry” 5. Cerlificate of Status Dasired (| ’ 58'75 Additional -
Fee Requlred
- 8. Name and Address of Current Regisiared Agent 7. Name and Addreas of New Registered Agent
Mama

NATELSON, GERALD B

Street Address (P.0. Box Number is Not Accepiable)

4700 SHERIDAN STREET
BUILDING
HOLLYWOOD FL 33021 - T God
ity -Zip C]
FL ,
‘8. Tha above named entlty submils this slatement for the purpose of changing its registered ofiica or registerad agent, or both, in the Siate of Florida,
SIGNATURE
. Signabure, typad o pentsd name of Mgitlred 2gent and Lits if applicable. [NOTE: Rag Agend $ig raguired whon fek - DATE
9. This corporation is sligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 on ¢ o Financi .
— - Tak fiing reyuiremsil i eects 1o B 0. ——=|——=After MAY 1,2001-Fee witl De $550.00— —- —‘°'-$m—ﬁ":ﬁ?gﬁ@g - w$5s°2°";§!;:“ R
(See crileria on back) Make Check Payable to Department of State ‘

11. DFFICERS AND D'RECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11 .
TME [V [ Detete TIE Fchange [ acdiion | S
NAME NATELSON, GERALD B NAME =4
STREET ADORESS | 4700 SHERIDAN STREET, BUILDING J STREET ADORESS 3
crv-srze | HOLLYWOOD FL 33021 om-s1-2¢ i3
TTE 1] O pelete TME Olchange [ Additon | 5
wmwe | ABLE, ALOYSIUS NAME

swreerappaess | 145 POLO DRIVE STREET ADORESS
~(ITY =814 2P =] ':N-_WALES.PA 19454-—-—- - - .- | CITY+ST- D — i e Y gy iy o S, S |y
TLE fooearn MATELs o Deee MmE DlChange 1 Addiiion

s Vo200 SKHEA/DAw ST CLie- T |«

STREET ADDRESS , STREET ADDRESS

QrY-ST-2¢ Hor et y wooD, 1. 3702 CIFY-51-2°

e . [ Delete e - [Ochange  [J Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-1P

TME [ Delete TILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREE! ADGRESS

CATY-55-21 ) CITY-51- 2P

TRE [ ceiete TTLE Clchange  [J adgition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-51- 2P cry-§T-7P

13, 1 hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(;), Florida Statutes. | further certify that the informalion
indicated on this report of supplemental repert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporalion of the receiver or irustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with en address, with all other fike empowered.

SIGNATURE: M% C-Gfmx D Nnﬂ:ﬁw\\. Al -2 (-9l —

Prone ¥




