2091 UNIFORM BUSINESS REFORT (UBR)

5/10

FILED
Jun 20, 2001 8:00 am

8. The above namad anlity submits this statement 1o|r the purpose of changing its reg1stered oftice or registered agent, or both, in the State of Flotida.

SIGNATURE

Sigratura, typed or printad name of regialsred ngent and tine i aapiicadls.
|

{NQTE: Repiztsred AQent signature requiread when rensiating}

DATE

DOCUMENT P00000020219
DOCUMENT # Secretary of State
SAL-CO EQUIPMENT SALES, INC. 05-10-2001 90221 029 ***150.00
Principal Place of Business | Mailing Adgress W
3635 NW 105 STREET ~ 3635 NW 106 STREET :
MIANI FL 30147 MIAMY FL 20147 — i
T RSN AR
Suite, Api. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
! i
City & State ! City & Siale 4, FENu -~ Applied For
&Tﬂl O q Y ‘5 g q\\ Not Applicable
W o Comy ] 7 Country 5. Certificate of Status Dosired [ ?939 ;{fq g onal
6. Neme and Address of Ctirrent Roglnterod Agent ~ 7- l.alarr;o u;-»d Ad:‘ross of Na; ﬁagislamd d Agent
e . _ | Name I —
"PEREZ BEHAR & ASSOC PA
13936 NW 1 AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
; City FL l Zip Code

|

A —8-Thiar torporationie-chigible-to-atiety. 4 Intangibia-{:

| — 10 Election Campaign-Fi

Tax tiling requirement and elects 10 do 0.

.

Aﬂer MAY 1, 2001 Fee wlll be $550.00

Trust Fund Contribution,

O Added to Fees

(Saa criteria on back} | Make Check Payablas to Department of State
1. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE ' i O petete e O chene [ Addition | S
NAME GONZALEZ, SALVADOR i NAME =
steeT anoness | 3635 NW 106 STREET | STREET ADDRESS 3
crv-s1-2p | MIAMI FL 33147 Y. s1-zp 2
TILE [ Deleta TME 7] Crange [ Acdition g
HAME . HAME
STREET ADORESS ' STREET ADDRESS }
CITY-$T-2P ' GITY-ST-21P
TME  pelena THLE 3 Change [ Addition
- NAME = | memmo i~ — = ~HAME Fmis - -
—| - sheeT a00RESS — e e e _STREET ADDRESS -
CITY-S1-7P i CITY-5T- 2P
Tme ; O3 dekets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P ! CITY-ST-2P
e | [ petets o O Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
Y- ST-ZP | CITY-S1-2Ip
e | (1 ekete e ) Change  [J Addition
NAME : NAME .
STREET ADDAESS . STREET ADDRESS
CAY-ST-2P ! CITY-5T-2p
13. | hereby centify that the informatio Tyt qualify for Ihe exemption stated in Seclion 119.07(3Xi), Florida Statutes. § further certity that the information
indicated on this report ar supp afate and that' my signature shall have the same lega! effect as if made under cath; that | am an officer o director
of the corporation or the recajr® 5 e his reporl as required by Chapter 607, Florida Statutas; and tha my name appears in Block 11 or Block 12 if
changed, or on an attachmg -2
SIGNATUR nzlt Vfﬂh 2L Jor 2006884 gy

H DHDIREGTDB

Qaysme Phone ¢

|

qdk
1d
i



