2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022136
SALAS METAL ENTERPRISES, INC.

[P}

FILED
1 Enty Nama May 26, 2000 8:00 am
Secretary of State

. 05-26-2000 90133 040 ***150.00

i h

Principal Place of Business Mailing Address
1833 NW 22ND ST 1839 NW 22ND ST
MIAMI FL 33142 MIAMI FL 33142-7443

2. Principal Place of Business 3. Mailing Address H""Ill ”I |||||”

I

Il

M0

Suite, Apt. #, etc. : Suite, Apl. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-04 Applied For

6 04121 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fes Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

- - 7 Name

SALAS' DOMINGO A Street Address (PO. Box Number is Not Acceptable)
800 SW 89TH AVE

MIAMI FL 33174

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

City FL I Zip Code

SIGNATURE __
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible \ FILE NOW!!! FEE IS $150.00 ‘ I

Futge Ty R . 10. Election Campaign Financing $5.00 may Be

h.i'l:alx j{l\q.ngr.t?qullrement and elects 1o do 0. + ., .-After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See'critefia on back) U Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Detete fome CJChange  [J Additian

ne | SALAS, DOMINGO A, . | . NAME

STREET ADDRESS | 800 SW 89TH AVENUE STREET ADDRESS

CITY-§T-21P MIAMI FL ‘ CFY-ST-7

TITLE - O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P GITY-5T-7IP

e ———=" " Delete | BT i Tl Change T2 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-&7-2p

THLE [ Delete TITLE (7] Change [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE o [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE O Delete TITLE [JcChange  {J Addition

NAME NAME

STREET ADURESS B STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the informasén
indicated on.this report or sugblemertal report is true and accuratg-and that my signatu
of the corparation or the recgiver pr tdustae empowered to execit® thiy repart agBaul
changed, or on an attachmdg with gh address, with all other likg emgbwered

‘)_ -

pplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£29-00 30325988

SIGNATURE: _¥ /¢ m/w@@é

l . i
4 L i ‘
SIGNATURE AND TYPED OR vmytn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

CR2E034 (9/39)



