| |
- 2001 UNIF@RM BUSINESS REPORT (UBR)

FILED

DOCUMENT# - Aug 13,2001 8:00 A.]

Salmi | Corporetion o Secretary of State

Principal Place of Business Mailing Address

7350 NN M) 3t ste: 03 ,
Lo | FO 3312

2. Principal Place of Business - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Numier ) y Applied For
Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired I 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent’
I . . Name
Gonza\e Sa\meron ,
| ' 10 Street Address {F.O. Box Number is Not Acceptable)
\ .
Miamy )| FL . 33120
City } F L Zip Code
8. The above named entity submits thi;.statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .o
. typed mdl'r;md nama of registered agent and lille it applicable {NOTE.: Registerad Agent signatura required when reinstating) DATE
f :
9. This copboration is efigible 1o satisfy its Intangible 10. Election Campai . "
o : ) . X paign Financing $5.00 may Be
Tax flhng rngremenr and elects to do so. ; Trust Fund Contribution. ] Added to Fees
(See criteria on back) | O e ; i
SR RERT E TRy
11, | OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PITID _ [ Detete TIE - O Change [ Addition
Al ‘ NAl 25 —
we - loon2ale Salmeon - e 40NN04535 7 E4——0)
STREETADDRESS | 93,50 sdvrd 77 BT, STEL O3 STREET ADDRESS N5 15701 DL 05—
ovsize | M v egywl . P 3124 : CIFy-§T-ZiP e e AELT
e ~ S/ E/ ;‘ 3 Delete THLE -, OlChangs L] Addition
NAME Mar e Salmoron. i NAME A
STREET ADDRESS (115 N 1 ST STgh: 103 STREET ADDRESS s ,
orvstze R Byouni ,l L 3 re CTY-ST-2P g
TTLE VIO [ 3 Delete e ‘ ] Change s , [ Adcilion
NAME Pauel LL{Z.CN“dO e NAME £
1 AW 7 TLETENOD |
STREET ADDRESS | 1 e O RS taagha STREET ADDRESS . ,
4 - 4 -’
orestze N A Qew J vl 2212 CiTY-51-21P | _
TITLE [ Delets CTILE [ change  [T] Addition
NAME NAME Y :
STREET ADDRESS STREET ADDRESS ~.‘
CITY-S7-21P CITY-§T-2IP )
TITLE [ Delete TITLE [ Change  [[] Addition
NAME e HAME :
STREET ADDRESS ‘ | ‘ STREET ADDRESS
CITY-ST-21P i CITY-57-ZIP .
TNLE . 1 Detete TILE A [ change [ Aqdition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-21P : CHY-s7-2IP

13. | hereby certify that the infér:manon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify rha’ tr:le itformation
indicated on this report or spplemental regert is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 /f

changed. or on an attachment with resi'. with ali other like empowared.
30s.5H-Y1Y

CR2E034 (11/00)

"‘SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




SALMI CORPORATION
DOC.#P00000030576

i

i
!
i
i

TO: DIVISION OF CORPORATION
P.O! BOX 6327
TALLAHASSEE, FL 32314

!
TO WHOM IT MAY CONCERN:
|

]
i

|
ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LEerTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTERIDON’T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED

IN THE IIXNNUAL REPORT .




OFFICE USE ONLY (Document #)

EXPRESS !(CORPORATE FILING SERVICE INC.

Requestor’s Name)

1000 PONCE DE LEON BLVD. STE: 101

-

(Address)
CORAL GABLES, FL 33134 305-444-4994

(City, State, Zip) {(Phone #)

1
‘ OFFICE USE ONLY

1
CORPORATION NAME(S) & DPOCUMENT NUMBER(S) (if known):

1. Sciﬂ\m\l Oy, Pd(cé\@ﬂ

] (Corporaticn Name) {Documaent #)
2 |
[Corparation Name} (Documant ¥)
3.
{Corporation Nama) {Documant #)
4,

[ {Comporation Name) {Document #)
|

D Walk;in . Wek up time D Certified Copy
[IMeitbut [ winwait  [] Photocopy [] certificate of Status

Amendment w
-

NonPréfit Resignation of R.A., Officer/Director &
[ Loes ]
Limited Liability Change of Registered Agent. =
- o
Domes:tication Dissolution/Withdrawal ;:
G:_:
Other i[ Merger =
=
-
=
o,
x

Annu:—.xlrI Report

Foreign

e e |
Flctltloys Name

Limited Partnership

|
Name Reservation

Reinstatement

Trademark

SLCid €19 10

O3ANG

r
T,

D HY

Other

i
'1
|
i
i

Examiner’s Initals

CR2E031(9/92)



