FILED

2
N
2003 FOR PROFIT CORPORATION 03 8:00 2
UNIFORM BUSINESS REPORT (UBR Feb 20, 20 F3 tam 3
DOCUMENT #  P00000020219 Secretary of State |
1. Entity Name 02-20-2003 90136 031 ***150.00
SAL-CO EQUIPMENT SALES, INC.
Principal Place of Busingss Mailing Address
3635 NW 106 STREET 3635 NW 106 STREET
MIAMI FL. 33147 MIAMI FL 33147
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
N - TR e o —— 65-0983895 Not Applicable
Zi Count Zi Countr .75 Addifion
P ouniry P ountry 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
PEREZ BEHAR & ASSOC PA Street Address (P.O. Box Number is Not Acceptable)
13936 NW 1 AVE
MIAMI FL 33168 :
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the sbligations of registered agent.
SIGNATURE
: . ‘Signal‘ura. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Ager signatura required when reinstating) DATE
= ———— R T
~ FILE NOWH! FEE IS $150.00 — e
8 S - 9. Electicn Campaign Financing $5.00 may Be
5, -Aﬁer- May i, _2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
| do. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [JChange  [] Addition g
NAME GONZALEZ, SALVADOR NAME =
STREET ADDRESS | 3635 NW 106 STREET STREET ADDRESS 3
CiTY-§T-2IP MIAMI FL 33147 CITY-ST-ZiP &
TILE O Belete TILE (] Change ] Addition c%
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P
TITLE [3 Delete TITLE [JChange  [] Addition
NAME : NAME
STREETADORESS | e e e W SREETADORESS :
GITY-ST-ZIP ' . CITY-ST-2IP
TITLE [ pelete me [J charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADCRESS
CHTy-ST-2iP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-si-zip
12. | hereby certify that the information suppred withYhis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemep#l report igftrue_aaeacouwgate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grfrustes erprfouwe ghreeCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment y AT Ot like afinowered
slvadoc Gonzalez 1)22)aa.
SIGNATURE: ago( “ohzd ryjo3
ER OR DIRECTOR Dats Daytime Phone #




