L ]
DOCUMENT #  POO000027795 Apr 24,2002 8:00 am
1. Enty niam ecretary of State
SALAZAR MANAGEMENT, INC. 04-24-2002 90273 003 ***150.00
Principal Place of Business Mailing Address
2325 N-ORANGE-BLOESOM-TRA —2325-N-ORANGE-BLOSSOM-TRAIL.
OREANDO~F-32804 -ORANDO-FL—32804 >
L]
2621 qu‘-L POH.C{ u/qu 262} M{POPLJWGLV
A ' ] 1 [ 5?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59—36451 13 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SALAZAH’ JORGE L . P Street Address (P.O. Box Number is Not Acceptable}
“BSTSAHIDBENWALK-BRVE- 2 621 Qvail Pound way
WINTER PARKFL32782. K¢ ssitmee, Fl. 3 Y743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi r registered agent, or both, in the State of Florida.
e
% ' ‘
SIGNATURE Jorg ¢ Salnenr CF’“-“ c[q,,.d-) Ll 24 M'S""T e V/"S_/’a
Signature, lyphd or printsd name of registered agent and titke if applicable, {NOTE: Hagiste?d Agent siffature rdghired when re#&fting) DATE
-| - 9.. This corparation.is eligible,to satisfy.ts Intangible..__ . FILE NOW! FEE IS $150.00 | 10.-Etection Gampaign Firancing . —. . _$5.00 way 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [T 7 Added to Fel:as
(Ses criteria on back) d Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME SALAZAR, JORGE L NAME
sTAreT annatss | 9425-N-ORANGE-BLOSSOM-TRAIL sTRETAOORESS | 262 ( G | Pond w
omv-si-zf | URDANDE-FE-30804~ GTY-57-2P WAss e, Fl. 3 Y7 ¥3
TITLE R [ Delete TILE £ Change [ Addition
NAME SALAZAR, JESUS NAME
r\ N
SIREET JODRESS |-9995-N-ORANGE-BLOSSOM-TRAL swestnness | 26 25 Gumanl Pond way
C-5T-2P | GREANDO-EL-32804+ ‘ CITY-ST-2IP < 33 itrew, F. 3YLy3
TLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T o e I _5T-
TINA e = R | IR P e : _ |
JME 7 Delete TMLE T "Dchange  ['Addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-S1-2IP
TITLE [ Delete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-5T-2P7 oo ] CITY-57-21P
me ] .. O oetete - e {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report 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 ag/address, with allother like empowered.
SIGNATURE: . fufe | A, < 09'//5'/02 Yo < B YY- 3653
s:eu?ne AND ysn OR PAITED NAME OF GMING OFFICER OR DIRECTOR Date Daytime Phane #

X 7

bledse

nv

CR2E034 (9/01)




