'

f

2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P0O0000034181

1. Entity Name

SALTO INVESTMENTS, CORP.

0189014

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30064 031 ***150.00

Principal Place of Business Maijling Address
6507 CORAL WAY 6507 GORAL WAY
MIAMI FL 33144 MIAMI FL 33144
6S0P  CpRol uy | cSoF CoRnL Wr)
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v ’ 1] + - .
AL (A FL. 72 Vi 74 65-/00263] [rorsiae
i Count Zi Count . i
ap Quniry g ouniry 5. Certificate of Status Desired O $8.75 Additional
_33/85 233/5%5 Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
< - SOTO-ANTONIO JMESQ— ~- -~ — > "==""="" - e e o T RS T S =
Street Address (P.O. Box Number is Not Acceptable)
8500 W FLAGLER §T., A-105
MIAMI FL 33144
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.
SIGNATURE
Signature, typed o prinied name of registered agert and litte it applicable. {NOTE: Registarac Agent signatura requirad whan reinstating) DATE
. L L ) "
8. Trllsft‘:grporatlclm‘ is eILglbI: 1c|a satlsfy(sjts Intangible FI;E N?W...1 FFEE IS. $150.00 o 10. Election Campaign Financing $5.00 way Be
Téx tiling requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. 0 Addad to Feas
(See crilerla an back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
i D O Delete ut: Clchange [ Additon | 8
NAME DE LA TORRIENTE, JOSE E NAME =3
sTreet aporess | 2325 ALHAMBRA CIRCLE STREET ADDRESS 3
CITY-SI1-2P CORAL GABLES FL 33134 CITY-ST-2IP )
o
e D j O Defete TITLE O Change [ Additon | &
HAME SALVADOR, AMADO E HAME .
streev Aboness | 9210 SW 67TH STREET STREET ADDRESS \
GiTY-ST-2IP MIAM! FL 33173 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ..
+ | = STREET ADORESS i ) [P B STREET ADDRESS | - - II— e Sz e
CITY-ST-2IP CITY-S1-2IP .
TILE T Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITy-S§T-2IP
TITLE ] peleie TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
— 0
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 trustee 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 &n address, with ail gjher like sryfowere
SIGNATURE: Y Lo 78T
SIGNATURE AND OR PRINTED NAME OF ?ﬁiNG OFFICER OR DIRECTOR Date Daytima Phone #

-~



