2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PO0000027795

FILED
Apr 21, 2003 8:00 am
ecretary of State

:

changed, or on an attachment with an

SIGNATURE:

1. Entity Name 04-21-2003 90404 005 ***150.00
SALAZAR MANAGEMENT, INC.
Principal Place of Business Mailing Address
2621 QUARIL POND WAY 2621 QUARIL POND WAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, elc. Suite, Apt. #, €tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36451 13 Not Applicable
- . C —
<ip Country . e ountry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ ~ . = _._ 7. Name and Address of New Registered Agent,. - »— o oo e = oo
1T ’ Name B
SALAZAR, JORGE L Street Address (P.0. Box Number is Ncl)t Acceptable)
o T e58 (F.U. er | Al
2621 QUARIL POND WAY
KISSIMMEE FL 34743 *.
' City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agsnt and title if applicabie. (NOTE: Registerad Agent signaturs raguired when rginstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tr§§1';3ndacr:n$'r?;uti:: e Ec?cfgi%hliz&és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TITLE [Dchange [ Addition S_
NAME SALAZAR, JORGE L NAME =]
streeT anoress | 2621 QUIARIE POND WAY STREET ADDRESS 3
orv-si-ze | KISSIMMEE FL 34743 oITY-S1-7P ]
o
TITLE VP [ elste TITLE [ change  [C] Addition %
NAME SALAZAR, JESUS NAME
streer acoRess | 2621 QUARIL POND WAY STREE ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34743 CITY-ST-7IP
mLE - - o -Deiete - _TE ] ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TILE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\in(_? 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; that | am an officer or director
of the corporation or the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress, with all other like ermpowered.
(LY JHM&’%ED Joege Stlawn 0(//'5/98 Yol 3 Y02z

SIGNATUGE AND TYPEY Jn PRINWAME OF SiGNIE #FFICER OR DIRECTOR

Date Daytima Phona #



