2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT #

1. Eniity Name
SALOMORALES INC.

P02000131481

Secretary of State

03-31-2003 90130 004 ***150.00

Principal Ptace of Business Mailing Address

8363 LAKE DRIVE 8363 LAKE DRIVE
SUITE H302 SUME HAo2
MIAMI FL 33186 MIAMI FL 33166

A TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(f CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65" " _14'5 H Not Applicable
“ Gountry ZP Country 5. Certificate cf Status Desired 1 $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

MYERS FL 33191

T loma -

MOBEES———

Stre %d& %Pmcggbeﬁéolu\ gtable)

aulte W 307

CNUAMI

FL | “3%05

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the nbiligationg~pf 5
)
S%GNATURE

Glona | Salom . Pearskred agent.

00-M4-0D

Ssgns[u\a an! registered agent and titia if applicable.

{NOTE: Registarad Agent ggnature required when reinsdhng]

OATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P , O belete TITLE P nChange (71 Addition
HAME SALOM, GLORIA | .~ HAME MORALES, GIOEIA I_

STREET ADDRESS 18363 LAKE DRIVE STREET ADDRESS | BAGA (_A-\{_E DwgE

crv-st-2p IMIAMI FL 33166 CITY-ST-ZP ™M |AM| JFL 33 |&

THLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CiTY-S1-2IP

THLE B e AT Tl b . - [} Delete” we -TITLES T = e — S - - B e - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 7 Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITE 7 pelete TLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 SUpR lernental reporl i

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G Slom Pisident . D2-4-0D (36)F)2 104

SIGNATURE:

SIGNATURE AND TYPEDAQOR PRINTED mi?.os SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)



