e |
2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

ngNgmr:/lENT# P93000049958

SALDI ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-25-2003 90145 032 ***150.00

Mailing Address
130 SW 1 AVE
DANIA FL 33004

Principal Place of Business
202 W HILLSBORO BLVD.
FT. LAUDERDALE FL 33441

P8 BOX 2bb 166

AL

VEBEX " 26 (6L _FO

[0 CHECK HERE IF MAKING CHANGES

Suite, ApL. #, etc.
FC_ |13¥87oN

4. FE! Number Applied For

650423327

=~

Not Applicablae

GESION _
32320 | Tla 2320

Countr;f u (S 4

O $8.75 additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registeracd Agent

7. Name and Address of New Registerad Agent

SALAMON, ROBERT
130 S.W. 1ST AVE.
DANIA FL 33004

T BT BRI el

“TO] T ESTPHIRY ROAD

SUITE R0
/¥, 7/40.

Zip Code

FL | 25

177

8." The above named entity submi
wa the gbligations of register

ent

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

2113/03

SIGNATURE
‘o . Signature, ‘gmd or printed name of registered agent and tile it Applicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

.53, FILE NOWN! FEE IS $150.00
.~ ‘After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added to Fees

10, OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17

TiTiE PD C] Detete TLE D 2T Pthange [ Addition

wue  [SALAMON, ROBERT e A LAMONROSE

STREET ADDRESS {130 SW 1 AVE - STREETADDRESS | ) S 30 = .

crv-st-ze  |DANIA FL 33004 £ITY-5T-2P SOUTHALST 41 CH?S, Fe 3}33‘3‘1.

TInLE STD O Detete e STy _ $ Change (] Addinion

A SALAMON, DIANE rave SALA MoV, DIANS

STREET ADDRESS | 130 S.W. 18T AVE. STEFFADORESS | (6 30 S W o B O

cr-st-2e IDANIA FL 33004 CiTY-ST-2IP SoudH WIsST AN £S FC 32333 '
_TE - = oo O Delete =z o J_TME_zmzan (= e [ Change. _.(] Addition. | _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE {7 nelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

indicated on this report or supplementa eport is

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
|1 true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3/12/02  95Y 4348y

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

changed, or on an attachment meth alt oher like empowered.
BALAR %’F MMRED
SIGNATURE: A PR S Pt ED

CR2E034 (10/02)




