2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

Secretary of State
DOCUMENT # P01 000069284 05-16-2002 92;2; 004 ***150.00

1. Entity Name

SALOMON INVESTMENT CORPORATION

8. The abave named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
DATE

Sigrziure. typed o printed name of regisiaced agent and litke if applicable. (NOTE: Regustarec! Agen: signaiuré required when. reinstating)

.9, This corporation is sligible to safisfy its Intangible . CFILE NOW!I! FEE IS $150.00 _  ElectionC. — . R ) .
Tax filing requirernent and elects ‘o do so. After May 1, 2002 Fee will be 5550.00 1o 1;33 ,O:Endag;:r?:u“::n o9 O ded.aﬂomok:ae:sﬂe
(See csiteria on back) O Make Check Payable to Department of State

11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D {7 Delets TME P Bd Change (] Addition

Nave ORELLANES, MARTIN v oreliAves, MART A ,

sTRECT ADORESS | 3280 NW 72ND AVENUE smezrpoveess | 8381 N-w 66 ST

civy-sT-zIP MIAMI FL 33122 CaY-ST-20 Mtam- FL 33 166

LTSN KRS O Delets TME O Change [ Addition

NAME ;oo e femy e NAME

STREETADDRESS | T STREET ADDRESS

I ELN IS : CITY-51-2P .

THTLE 3 Detete TITLE [ Change 7] Addition

JMAME — .. ———— - VORI . 51 1Y S NI .
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CITY-5T- 2P
U Ity i L Flpeete— —fRE- e | vmmwmr= e o . © -~ -[J-Change [ Additicn..].

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

WILE O3 petere TmE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS 5 . 3

CIFY- 57-2P oITy-sr- 2P oo e T

TILE ..i ; 1 Detete TLE ’ ’ o

N, -z | NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY.51. 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07$3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an oHicer or director
1 of the corporation or the receiver or tysies empowerad to executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
* * changed: or on an-attachment with an Jdady with all other like empowered.

AL AN T

LRt R e

SIGNATURE: *~ & CF

SIGNATURE AND OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Dayume Phone #

CR2E034 (9/01)

Princlpal Place of Business Malling Address 9 1 4 1 .,_1
TH5 SW. 21 STREET TH5 SW. 2t STREET -
MIAM) FL 33155 MIAM! FL 33158 .
Z Principal Flace of Business 3. Mailing Address ”"“"”” "m”mum"m"“l““lmmmlum m” I'I, ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ' 4. FEINumber £ 4 _ 7730830 Applied For
e - pe— — bl — e am e — = . = - e BN Ms&'ﬂppricablo:-——
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ge?;gsq mbnal
6. Name and Address of Current Reqlstered Agent 7. Name and Addreas of New Registered Agent
i - e e e o oV Name_ __ __ . o . - .
GU"ERREZ" ERNESTO Street Address (P.O. Box Number is Not Accepiable)
7345 SW. 21 STREET : .
MIAM FL 33155
I Chy FL ! Zip Code




