-]
|
q
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
»
DOCUMENT # P01000099513 M ay 27, 2002 8:00 am:
1. Enty Name Secretary of State  :
THE SALSEROS PROMOTIONS, INC. 05-27-2002 90478 008 ***150.00
Principal Place of Business Mailing Address
427 NE 107 ST 427 NE 107 §T
MIAMI FL 33161 MIAMI FL 33161 ~
2. Principal Place of Business 3. Maiing Address “mllll ||| ||'|| "I" Ill” ||m Ilm ||‘|| ‘l"ll"“l“'l“l“ "“ ’lli
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
4 .
City & State City & State 4. FEI Number Applied For
03 - 03 ?969 ] Not Applicable
f * i ey
2o ) Country ap Country s, Certificate of Status Desired 0 ?g;gesq‘?s:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
L ORE. FRANK Y FIORE, FRAVK V. (SP)
! Street Address {P.C. Box Number is Not Acceptable)
427 NE 107 ST
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of regisiared agent and title if applicable. {NOTE: Ragistered Ager signature required when reinstaling) ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. e After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P O pelete TME \/ MTChange (O Addition §
NAME FLORE, FRANK V NAVE =To FRAVE , &
sTreeT aDoress | 427 NE 107 ST STREET ADDRESS RE ) ( SP) §
orv-st-zP | MIAMI FL 33161 eIy - S1-7IP Ca
TLE S felcte TILE s [ Change [} Addition 5
hae GONZALEZ, FRANK e GAVEENT, KEM MARLE
sTaeeT oDRess | 7500 NW 25 ST, STE 200 STHETARES | A 9 E 10 ;-,1-*“ aTRETY
oresze | MIAMI FL 33122 s | nrame P, 3210\
TITLE - . O pelete TITLE M [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deless TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: =t

13. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the receivef or frustee g
changed, or on an aitachment

Fay)

upplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ehtal report is true ang"@ycurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ith gn addrg ith alfotherflikegmpowered.

fiee sk UIRED

pweredfto execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

QQNATU

E AND TYPED OR PHI{ED p?ns OF SIGMIM®OFFICER OR DIRECTOR

4@[30, 202 3057561603

Date Daytime Phone #




