/’

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # P93000069920 3 Secretary of State

1. Entity Name

SALEX OF MIAMI, INC,

Principal Place of Business Mai!iﬁg Address

€/0 ANTONIC CBIAZ (/0 ANTONIO CDIAZ
9145 SW 40 STREET #14A 9145 SW 40 STREET #1A
MiaM;, FL 33165 MIAM], FL 33165

T

VTR

03292004 No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE TR TS

65-0441029 Not Applicable

0 $8.75 Additonal

5. Certificale of Status Desired .
Faa Required

5. Name and Address of Current Registered Agent

15100 SW 47 STREET DO NOT WRITE
MIAMY, FL 33175 iN THIS SPACE

8. The abova named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agant,

SIGNATURE -
Signature, tymed or printed nama of ragistared ggan and tie I applicable INOTE Rogisterss Agent signatura ragquirad win ramststing) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOODND141395
After May 1, 2004 Fee will be $550.00 Trust Fund Conurfbution. O Addedto Fees (4450048001 I-004 15000
10, OFFICERS AND DIRECTORS | o N
TYLE PS D
HAME ALEXANDER, LOUIS

STREET ADDRESS ¢ 12100 SW 47TH ST
Tay-57-2¢ MIAME, FL 33175

THLE

NAME

STREET ADDRESS
CiTy.sT- 20

THLE
NAME
{

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy.8T-2P

THIE

HAME

STREET ADBRESS
CNY-§T-21P

li1d
e i
STREET ADDRESS
CiTy.5Y-2P

12. | hereby certify that the Information supplied with this fillng doas not quality for the exemplicn siated in Section 1 19.0??33{[}, Flarida Statutes, { furthar cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 16 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeghbwitPan address, with all other fike empowered,

SIGNATURE:

lf’/p7£—0 o  {(apelri-7777

SIGNATURE AND TYFED NAME OF SIGNING OFFICER OR DIRECTOR Baytirva Phone #




