2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000074200

1. Entity Name

SALTY DOG INVESTMENTS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91111 047 ***150.00

Malling Address

35 ALMERIA AVENTE
CORAL GABLES FL 33134

Principal Place of Business

35 ALMERIA AVENYE
CORAL GABLES FL 33134

|
|

2, Principal Place of Business
Ji8f0 suy /7€ 577

AR AR

i

Suite, Apt. #, elc. Sune. Apt. #, etc.

I
3 M ilin Addres i j
70295

DO NCT WRITE IN THIS SPACE

State / City & State /, 4. FEI Number ><&pplied For
1qw F Migqmi F S- /o l{ V{D 3 Not Appiicable
; G Zi Count - ; . it
an 3 / 8'7 ountﬁ Qd’ef . 33;977_ 0z29¢S oun rydqde’ 5. Certificate of Status Desired [ ?.g gg&:gtlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

' ARRIOLA VELEZ, MARIA C__
35 ALMERIA AVENYE
CORAL GABLES FL 33134

——

Name

Cacks A. Rrvero

T straet Address (P.0.Box Number is Not Acceptable) .
JUEFO Sw  [76 ST
1l awm, hGe FL | *%%,8 7

SIGNATURE

8. The above named entity submits this setement ste of changing its regist%zred office or registered agent, or both, in the State of Florida.
]

Signatura, typed or printed name of registered agent and title il applicatle.

{NOTE: Hagistelred Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -

it3 D B Delete TITLE Y/S BRcnange [ Additon | &

NAME ARRIOLA VELEZ, MARIA C HAME Maring M. Rivere s

et anpiess | 35 ALMERIA AVENYE stRETADORESS | A PO sSw iTE ST 3

orv-st-2p | CORAL GABLES FL 33134 CITY-51-2P miami £l 33187 bt
- — o

JO: O Delete TiiLe v/ PXguange 1 Addiion | &

NAME NAME Caffos A Q;vel"f»‘

STREET ADDRESS STREET ADDRESS i¥gc sw )76 ST

CITY-5T-2P oYz WM rawas of 33/ 87

TILE O Delete TIJLE ») (O Change  [BAcdition

HAME NAME ARrlcla. Veler , Alarta A

|3 STREET ADDAESS- |- » s ez 7 o mr e =i - —_— STHEBADDHESS 135 fmerrs; Ave — - _ _— -

CITY- ST-ZiP cmf ST-ZP Ceoral Gatles £ ‘?3’/ ?if

TmE O petete THLE ' [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CAY-ST-2P

e OJ Delete TLE 1 Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (¢ éxecule this rg

changed, or on an attachment with an addycﬂher like empt
SIGNATURE: bz

does not qualify for the axempnan stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y280 | fus)793-5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOR

Date Daytime Phone #




