Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 6F11%glg) 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90125 042 ***158.00

DOCUMENT # P93000021941

1, Corporation Name

SALSUECA PRODUCTIONS, INC.

0132859

(VAR

Principal P ace of Business Mailing Address
6450 Nw 18€ ST. 5450 NW 136 ST.
Mindg FL 30015 MIAMI FL 33015
0Q NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1993
2, Pringj .'i Pla f Busi . 2a. Malling Addres;, . " | 4. FEI Number Aprlied For
;P gj 4 6W ﬂ§5§ AVE E’El ‘E - 6 . EO}‘ 17 3 2 7 1 ) 65"0399716 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc, ] ) $8.75 Additional
E 480 ;] 5. Cerlifcite of Status Desired 3% Fee Required
City & State City & State 6. Election Campaign Financing 0O $500 May Be
E] MIXAMI FL z_aj HIALEAH P'L? Trust Fund Contribution Added tc Fees
— Zip - - - Cour try Zip Country - —[~ &~ This corporation owes the current year ntangible - -
m 33015 FE| UsA El 33415 ‘;l Usa Persor al Property Tax. [Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARRA. SHARON 9| JBETINA  SANCHEZ |
1€338 NW 91 CT 82| Street Acdress (P.O. Box Number is Not Acceptable) |

189724 nw 91 ave

MIAM FL 33015 .

84| City 85| Zip Code ;

v M . F L !
Lamil 5 __— |

11, Pursuant to the_ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing ils ragistered |
office ¢ r registerad age bo:h, in the State cf Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg sterad ]

agent. | am familiar wiiy, #hd ac cept the chligatians of, Section 607.0505, Florida Statutes. . |

SIGNATURE < (e ™ . r‘*/ ASED I HA 5 PN EE !
{ i lirod9ped of prntsd na e of regislased-glent and tite if appiicable™" {NGIT. = Registered Agent si req ired when DATE = i

1. VA OFFICERZAND DIRECTORS 13, ADDITIONS/CHANGES, TO OFFICERS /ND DIRECTOFS IN12_ | @
TITLE P [ DELETE $1TITLE [JChange [ Addition E )
NAME PARRA, SHARON 1.2 NAME 3
streevaporess| 19338 NW. &1 CT 13 STREET ADDRESS <
CITY-5T-2PP MIAMI FL 33015 14 CITY-5T-21P &
TITE VP [ DELETE 21TME DChange  [JAddton| O
NAME ESCOBAR, GISELA 22 NAME
streeraooress| 19338 N.W. 91 CT 23 STREET ADDRESS
CITY-ST-21P MlAM‘ FL 33015 2.4 CITy-ST-2P :
TITLE S [ DELETE 34 TME [JChange [ Agdition r
NAME GANGES, MINERVA 3.2 NAME
steeeranoress| 7893 W. 36 AVE #204 33 STREET ADDRESS
CTY-ST-ZIP HIALEAH FL 33013 34, CITY-ST-Z1P
TmME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME Tesorery
STREET ADDRE 35 43 STREET ADDRESS Josefina Sanchez . .
J oo 18924 nw 91 ave Miami F1 33015
TME [ DELETE §3 TINE IChange [ Addition
NAME 5.2 NAME
STREET ADDRERS 53 STREET ADDRESS
CITY-5T-2P 54 CITY- ST-2P
TITLE [ DELETE 8.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE: 6.3 STREET ADDRESS
CiTY-ST- ZIP 64 CITY-ST-2IP J

14. | hareby certify that the information supptied with this flling-does not qualify for the examption stated in Section 118.07(3)(i}, Fiorida Statutes. I further cortify that the information
indicated on this annual report o- supplemental ¢ 21 repoN is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | zm an
officer ¢ T director of the corporat on or the reced i(ecuie this repori as reqJired by Chaple 607 7r'\da Statutes; and that ny name appears in

a.

Block 12 or Block 13 if changed,F[_L)n an atta other like empowered, S I
= —— DA . - ST 3

SIGNATURE: i /S ;5’7 50/ 99  3%5-477-767/ I
Date Daytime Phone # .

/4 b S Wy C‘U ~
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR LX / Q"'
o TN

e
oy




