A 28 2005 15:00 3
or 20 z00r e FILED

May 02, 2005 8:00 am

FIT CORP RA'I'ION '

2005 FOR B RO T Oy Secretary of State
DOCUMENT # P000001 13734 - 05-02-2005 90503 038 ***150.00
t. Enlity Name
SALDHER INTERNATIONAL CORPORATION
Principal Placo of Business - Malling Address
4190 LOQUAT AVENUE o 4190 LDQUAT AVENLE
CORAL GABLES, FL 33134 MAML, FL 33133 US - '

‘ _ B ) |
e s L T

Suite, Apt. #, etC. Suife.hpl, ¥, elc. . (4282005 - Chg-P CR2ZE034 (10V03)
City & Stats City & Stata 4 FB Number Apphed For
65-1061441 . Not Applicable
e Oauntry Zp Counwy | & Centfoam ot Stmus Desirea [ sha.-'n’fmw
6. Name and Address of Current Registered Agent 7. Hame and Adcress of Hew Registersd Agent
Name
CASTILLD, ALVARO B -
CASITILLO & ASSOCIATES Streen Address {P.Q). Box Mumber 8 Nol Acceptable)
1390 BRICKELL AVENUE SWTE 200 :
MIAMI, FL 33121 .
City FL l Zip Code

a mmmmmmtymsmbsmmmmewpoaeolchangmummuotﬂwurregcmmnrl:mrgmhaSmao‘Flmda 1 am famibiar with, and accept
the obligaticns of registered agerd.

SIGNATURE

Sgnatury, wped O grirted raes N art Ee il appl NOTE Age sigr -] CATE
FILE NOWII FEE IS $150.00 9. Elaction Garmpaign Firaneing 85.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 AcssatoFoes
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
e [} 3 Deite TTE , OJcharge ] Addition
Lo SALDARRIAGA, NATALLA NALE
STREEY ADORESS | 4190 LOQUAT AVENUE STREES ADDRESS
ny-ST- CORAL GABLES, FL 33124 Civv-51-P
TME '3 Detse TTE I crange [ nddition
. L
STREEY AGIRESS STREET ADOFESS
cay-§1-2p . CITY- 512w
TME ) ) 03 Do Ime ClCange [ Adeition
g i .
STRESY ADIRESS SIREET AOORESS |
oy ST-2e crv- ST
ME - O Deme wme : ] Ctanga  [] Addition
RALE ’ . LT
STHEET ADERESS STREET ADDRESS
oS-I oiY- 5150
TmE O .0ees e Ocmnge O] Axion
HAUE - HAME
GTREEVADERESS . STREET AKRESS
COY.-ST-1R . . ] CIIY- 5T-29
TmE ’ ‘ . O oo me Octge [ A%dtion
AL KAME
STREETADDRESS | ’ STAEET ADGRESS
ooy -51-2p Y- 5128

iz lmw:ammmmm“pplmuhmwme!rumll‘dylorlruemrpm staled hswlunﬂ&o:’:nﬂ Horldn Statutes. | further certily that the information
inclicaled report or supolamental ropot ta my signokurc under cath; that | am an officer or director
dﬂawpuunmmvummmsm ampowered (o exacute this report 48 required by Chapter 607, FlondaSlaMes andlhmmyr‘ame Bppears n B 0crBlock 11 ¥
changad, or an an attathment with an address, with afl cther |ike empowered.
04)2&8/05

WARE OF DAGANAE) DFFICER ON DIEGTOR Dazel 7 Caytirns Phore 4

SIGNATURE:




