{

2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)

p’Ecn)cNUMENT # P02000095731

ROSARIO SALAZAR AT THE VILLAGE, INC.

01-23-2003 90144 045 ***150.00

Frincipat Place of Business Mailing Address

356 SAN LORENZO AVENUE NO 3215

CORAL GABLES FL 33146 CORAL GABLES FL 33146

358 SAN LORENZO AVENUE NO 32t

TR RATO AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For :
6 - é,f/ j"b?,ré Nol Applicable i
Zp Couniry Zip Country ' , $8.75 additiona) i
. . 5. Certificate of Status Dasired O Fee Required ——

s+ = +-6: Name and Address of Current Reglstered Agent= = ~—~ <~ |° = = = 7-Nama and Adoress of New Ragistared Apent
Name - e

SALAZAR, ROSARIO
2040 NE 198TH TERRACE
NORTH MIAMI BEACH F1. 33179

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The above named enlity submils this statement for the
the obtigations of registered agent.

purpose of changing its registered office or registerad agam, or both, in the Slate of Florida, | am familiar with, and accapt

SIGNATURE

Signature, lypad of prirted name of ragisterad 2gant and e i appacable [{NOTE: Registersd Agent sk reguired when re 0} DaTE :
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fes wlil be $550.00 d Trust Fung Contribution. Added to Fees i
Make Check Payable to Florida Department of State | i
10. .. .. ' “OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 :
mE PD O Datete Tme OlChange [ Additon | §.'F
NAME SALAZAR, ROSARIO NAME 2.
STREE] ADODRESS 2040 NE 198TH TERRACE STREET ADDRESS é !
crv-stae, | NORTH MAM! BEACH FL 33179 OITY- 1.2 g
e 18D [3 Dalete TLE O Change [ Addition % i
NAME SALAZAR, ALVARO RAME :
smeeraporess | 2040 NE 998TH TERRACE STREEY AUDRESS
crv-sr-ze - |NQORTH MIAMI BEACH FL 33179 oY S1- 2P
e - O ooles Y = S T
e —r —— S R L e Bl - e Pt 4 '
NAME = - wfomee s TR T e TR e . .- —_ - —_— - -
STREET ADDRESS ’ STREEF ADDRESS
CITY-5T-2P GO ST-2IP
TME O pelets Clchange [ Addition
NAME
STREET ADORESS, STREET ADDRESS
ory-sr-op CITY-§7- 21
nne [ Detete me Clchangs  [JAddton |
NAME NAME :
STREET ADDRESS STREET ADORESS i
b ooITy-8T-0P CITY-57-21P g
TME O etete Ochange  [J Addition
NAME
STREET ADDRESS STREET ADORESS i
CITY-8T-21P N /—-\ Chy-sST-2IF . .
12. | hereby certify thzt the inforrr‘at\'on supplied with this filingfdogs not qualify forY%e exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information ;
indicated on this report or sugjplementaMTERCT g »ad]dcqurate and that my Yignature shall have the same legal efiect as il made under calhy; that | am an officer or direcior

of the corporation or the rece

ber or trustee empowerdand exdcute this report as
changed, or on an atlachme Tthg

| with an adoinss dr lke empowsrad.

equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3o wue gri

SIGNATURE: _

- to.o

Date Daytime Phone &




