FILED

2005 FOR PROFIT CORFORATION Feb 24, 2005 8:00 am

Secretary of State
P 7777
PgPUMENT # 0300007 02-24-2005 90045 041 ***150.00
. y Name
SALZA CORP.
Principal Place of Business Mailing Address R
2875 NE 191 5T 801 2875 NE 191 5T 801 3UU15{bU
AVENTURA, FL 33180 AVENTURA, FL 33180
T RS AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P ’ . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 73-0742140 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Leoe Name

SERBER, DANIEL J ESQ. -
SERBER & ASSOCIATES, P.A. Street Address (P.Q. Box Number is Not Acceptable)
2875 NE 191 ST

AVENTURA, FL 33180

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|Ofida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalture, typed or printed nare of regislerad agent and title #f applicable. (NOTE: Registered Agent signatuze required when reinstating} DATE
'FILE NOWII! FEE IS $150.00 9, Election Campalgn F'mancmg $5.00 May Bo
" After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ oelets TME [ change [ Acdition
NAME ZAGA, SALOMON NAME

STREET ADDRESS | 2875 NE 151 ST 801 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TILE [ Detete e [ change  [J Addition
NAME ' } - NAME I .
STREET ADDRESS ) STREET ADCRESS

CITY-ST-2IP GIFY-ST-7IP }

TILE : O oekete TITLE [ Change  [] Addition
_NaME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP Cry-S1-2ip

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P GITY-ST-7IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-7IP GIY-ST-4P -

12. | hereby certify that the information supplied with this fiing 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 supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec®iugr ol trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name ;ears in Block 10 or Block 11 if

SIGNATURE=—=} l\ [

changed, cr on an attach bfan address, with all other like empowered, / /

SIs§AYURE AND TYPED OR PRINTED NAME OF SIGNING GFF:GER OR DIRECTOR Dal{ Daylime Phicne #




