\
€ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
SROFIT '“"'r%\ FI ORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

3 -JBPORATION R Sandra B. Mortham

=" ANNUAL REPORT F ‘ Secretary of Stale Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P93060022136 (4)

1. Corporation Narme

SALAS METAL ENTERPRISES, INC.

f, NG A A

&

Principat Place of Business r\;‘ieuhng Address
=] 1839 NW 22ND §T 1830 NW 22ND §7
© ] MIAMIFL 33142 MIAMI FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 03/24/1993
2. Principa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] S ¢ R 650404121 Not Appicable
Suite, Apl. #, elC. Suitee, Apt #, slc. it
P I L P 5. Cerlificate of Status Desired O $8'75 Additional
’_22-1 _ 2ﬂ . Fee Required
City & State | City&Siate 6. Election Campaign Financing $5.00 May Be
;ﬂ ] E ) Trust Fund Contribution O Addad to Fees
: Zip __ Country L Country 8. This corporation owes or has paid the curranl year Intangible
: m 2 gs_l o 30 Persenal Property Tax due June 30. Cves [Oho
5. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglstersd Agent
SALAS, DOMINGO A 81| Name
800 SW BOTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KIAMI FL 33174
63
84| City FL 85! Zip Code

11, Pursuant 10 the provisions ol Sections 607 0L0? and 607.1508. Fiorida Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agoent, or both, inthe Stste of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligatons of, Section 607.0508, Florida Statutes

SIGNATURE e e ; . . ) .
Signature, fypicd o prnled rine ol fegith lr‘vr|_e‘-v|\ o mtd tlle il apaqili oliles INQITEL . Rogstered Agenl s:gnalure required wher reinstaling) DATE c
12. - OFFIGEHS ANE DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD [T necete LI Tl change [ Addition =
NAME SALAS, DOMINGO A 1.2 NAME §
sweevaooness | 800 SW 89TH AVENUE 1.3 STREET ABDRESS o
“oemvesre MIAMI FL o 1ACIY- 5T-2IP &
e [T DELETE 21 1ME [V Change L] Addition |©
NAME 22 HAME
STREET ADORESS 23 STREET ADDRESS
OIFY-S1- 0P ] N 2.4 LITY-§T- 2P
TIE [ DELete AL O change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2 o 34, DIy ST-2IP
THLE ' CT oeLeTe 4L1TLE " [T Change 1] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S§1- 2P R 44Ci1Y- 51- 2P
i ime L] DELETE 51 TILE ~ L] Change [T Addition
Pl e 5.2 NAME
STREET ADORESS 53 $TREE] ADDRESS
CITY-51-2P N ) 54 CiIY-5T- 2P
HIE ) 7 oeLene 6.3 THLF " [Ochange T Addition
NAME 5.2 NAME
.| STREET ADDRESS 6.3 STREET ADDRESS
P4 omvegrae Bocm-sze

supphed wilh his filing docs not qualily for the exemplion stated in Soclion 119.07(3)(1), Fiorida Stalules. | further certify that the information
reporl or inplementat annoal reparis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e corporatag or e reggivor or trusty npowered to o tg this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

if changg . gt on an allachmoen with jgdress. M

14. | hereby cortily that the j
indicated on this ann
officer or direttor ol
Block 12 or Block 13

SIGNATURE: |




