~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT s, S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000044965 (0)

1. Carparation Name:

SALINA ENTERPRISE, INC.

L TN

PLORIDA DEPARTRIETT OF STATE
Saricires BONortiam
Sonrelary of St

DVISION O CORPORATIONS

CR2E034 (12/95)

Principal Place of Busingss BA g Acldiess
10934 SW. 139TH COURT 10934 SW. 139TH COURT
MIAMI FL 33186 MIAMI FL 33186
| 3. Dt o orated or Qe [ 3a DateofLast Rypod
T2 Pnncmd‘ Prace of Bosiness 2a. Mol Addess o N 4 Tt!Nunder Apphed Fo:
L _ 65-0419435 [t Appicatio |
Srte, Apt L et .
: o, A 5. Gerthioate of Statas Desed [ $8.75 Addiionat
[22;[ 2?] Fee Raquired
B C‘W & State Caty & Sl 6.k \Lutmn Cam;lalnn f IIANCING C $5‘00 May Be
23] 28| True \t h,r i CUr\lmtlUtul. - Added to Fees
-y - Coantry £ o Country 8 i L Carporation hers, vt sy Ao it \"u;lb‘@ fax under s 199.032,
241 25 29' 301 Floried a Stateles Yes [[IMNa
. _9 Name and Address of Curren! Registered Agent o N 10. Name and Addres{di‘"ﬁew Registered Agent
| By N
' PEYDRO. SANDRA M 82| Street Addre O Box Nomber 5 Noy Acceptablel
: 10934 S.W. 138TH COURT " I
y 83
; MIAM! FL 33186
! 84 '_(-Zw[y“ o T FL 85! Zip Code
[ 11, Purg 2ObI i S sobinits s sttoment for the purpose of changing its registereo ofice
O ragsle . U A l'lln e l by the C‘fup’lm win's bioardd Of dvedton el accept the apoo ntrmant as registerad agent. | am
familar woth, ami accept e obl oations _\’ S s Bloe el Statutes
SIGNATURE X
Sl gt ';Lx'\"r""ln R R LS I FERT IR T I IR \u; S el e e e LAt
| 1 o %% AND DIRE CTORS 13. ADCHICNSCHANGES 10 Ol FICERS AND DIRE GIORS IN 12
TILE D CInten 1 [} Charge ] Adddion
i PEYDRO, FRANCISCO F 1o e
STREE] ALDRESS 10934 S.W. 139TH CT. [RESCTREEE
Lon-star f MIAMEFL 33186 : . o Qs | L e
THLF D [ Dk RN Y [ Crargs  [] Additon
e LEAL, JUAN C o
STHEET ALIDRESS 7750 S.W. 133RD AVE. :
il 512 MIAMIFL 33183 S , S
T D [Nk [] Crangs  [] Addton
HanE SANCHEZ, 1AN
STHEED ALAHLAS 12695 NW 2ND AVE RN RS
om-geze o MAMEFL _ HOTS e
TILE [InEEE BN [ Crangs  [] Additan
NAME LE Akt
STRIET ANRIES LAGIRLE T ALERE
Uiestak . - R IR S . OV
TITLE [0tk RN [] Crange  [] Additon
NAME KA
STHIE T ADCAERS MU AT
| ciy-gr-a0 v HERSIAEETEE o o
TITLE (et 61Tt [ chenge [ Additan
KAME [T
STHEFE ATIIRESS [FRCRLT S I b
| CirveS1-2F

14. i do ht.,ﬁ_,l)) Lerl:[y hiat b infarmaice s ﬁ;l;n» «i v »l'l thes B
certify thal the informal.on inc 1 i

Ay Yo B e |7=1\ st i Section 1190731k, Florida Statutes. | furher
o seirndurg shall have the sama legal effect as if made undier
3 T et tn 2 T 0L e 1 rred by Chapter 607 Florida Statates; and that my name

chianged, o o gy altacrnent vitin a @i s

e 36 (as)38s- pean

ATUAZ AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Lt w Ficoe w

| FRoOvV I Scor FizyoRe




