2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DOCUMENT # P93000049958 Apr 03,2000 8:00 am
SALDI ENTERPRISES, INC. ecretary of State
04-03-2000 90039 001 ***900.00
Principal Place of Business Mailing Address
202 W HILLSBORO BLVD. 130 SW 1 AVE
FT. LAUDERDALE FL 33441 DANIA FL 33004-3632
- L0900
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0423327 Not Applicabie
Zp Country Zip Couriry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SALAMON, ROBERT Street Address {(P.O. Box Number is Not Accepiable)
130°S.W.-1ST- AVE: - _ - - . ]
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utla f applicable, {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Ei ‘
: X nein
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wilt be $550.00 Trjst‘!?jn dagl Opnat‘;ﬁ:uug;a ne 0 fdsd.e?iq':“g?;fe
{See criterla on back) O Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TILE O changs [ Addition
NAME SALAMON, ROBERT NAME
STREET ADDRESS | 130 SW 1 AVE STREET ADDRESS
CITY-57-2IP DANIA FL 33004 CITY-5T-Z1P
TITLE ST T Delete TITLE Oy change T Advition
NAME SALAMON, DIANE NAME
STREETADURESS | 130 S W, 18T AVE. STREET ADDRESS
CITY-51-21P DANIA FL 33004 CITY-ST-21P ¢
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
-STREET ADDRESS | — - - STREET ADDRESS
CITY-ST-2P CITY-5T-21P ‘*L’“ e et e ]
TIMLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-71P CATY-ST-2F
TITLE O pefele TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-7IP
TIILE [J Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy@l other like empowered.

SIGNATURE: (O poipcdelen. i 3/i /00 7Y IR223Y

® ..: Lo
SIGN, ER OR DIRECTOR Date Daybme Phong #




