FILED

SOUIRED ‘?reswiw:‘

2003 FOR PROFIT CORPORATIO &
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am g
DOCUMENT #  P02000016167 Né ecretary of State »
1. Entity Name / 04-15-2003 90111 047 ***150.00
SALUDITOS.COM, iNC.
Principal Place of Business . Mailing Address
915 NWa11 AVE, 915 NW 111 AVE.
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Maiting Address
3010 W fvenue | golo W %0 fivenud.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
y & State City & State 4. FE! Number Applied For
d%l “F\ "ﬁlm (MOC i \ - 06§1’:}l 0] Not Applicable
t e
Zip ’baﬂ\ Country 353}\ Country 5. Certificate of Status Desired | $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-—JARAMILLO, DOUGLAS . I [~ StrestAddress:(R.O=Box-Nurmbar:is Not:Aecepiable) comme SRS
1391 SW 82 AVE. #1718
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submji§ this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations dkyeqi "
~STONATUH pQQ\ SJ!’eer» I lﬂ én | O3ll0/03
ignature, typgl or printed name Ef regm(areﬂ agent and tile if applicable. {NOTE: Registered Aen] signature required when reinshast g) DATE
m g
o AﬂF"iﬂE N?ﬁ" u ':_EE IS $150.00 a0 . 9. Election Campaign Financing $5.00 May Be
er May : Trust Fund Contributions Added to Fees
Make Check Payable tQ Florida Department of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TMLE .KS Change  [J Acdition | &%
e JARAMILLO, DOUGLAS e "gm Jmam\\\o S
STREET ADDRESS | 1391 SW 82 AVE. #1716 STREET ADDRESS NW 80 Pvenue. by
arv-stze | PLANTATION FL 33324 oresee | Tamarac, ¥ 2333\ g
TILE VT [ Delete TIE NT Kcnange O Addiion | &
e PLATA, FRANSISCO J e fancis o Tato
STREET ADDRESS | @15 NW 111 AVE. STREETADDRESS | a-O10 AW 50 venve
CITY-ST-2P PLANTATION FL 33324 cITy-g1-21P _‘[a_ﬂl(l\'otc 93&\
TTE [ Delste T _ 4 (] Change [ Addition
" NAME - = U TR NaME B e - B N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Dslete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an gfidress, with all r like empowered,

03]20/0>

E AND TYPED OR PRINTED NAfflE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




