_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
t CORFPORATION Sandra B, Mortham
[ |  ANNUAL REPORT Sectolry f S Secretary of State
i 1998 5 DIVISION GF CORPORATIONS
- | PQCUMENT # P93000074931 (5)
% | SALEM INTERNATIONAL, INC.
i ’ TR
IR REARM AR
F | 24 8E 157 sTREET 245 SE 18T STREET
3 MIAMI FL 33131 MIAMI FL 3313
FoLous us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
10/26/1993
I3 2. Principal Place of Business 2n. Mailing Address 4. FE| Number Applied For
b 1 I 2YS S W 137 STRGET 26] 2¥5 k. & (ST Srtel¥d 650445015 Not Applicable
1 Suite, Apt. 4, elc. Suile, Apl. 4, elc. N , $8.75 Additional
§ EI v X 27] 'Y; s 5. Cerlificate of Stalus Desired ] Foo Hequlrezna
City & State | City & Stato 6. Election Campaign Financing $5.00 May B
i ;5] HC'#MI’ ~ <. ﬂgg]iif'jmﬁ‘f =G Trust Fund Contribution Addad to ;:ese
%‘ Zip Country | Zwp Country 8. This corporation owes or has paid the current year Intangible
E ;] 3 3 JJ/ ;ET] (&) J A= 29] 3 J /J/ ;] v S 4 Personal PrD;;erty Tax dua June 30. 1 Yes [:] No
_ 9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
SALEM, CECILA V 81| Name
H 5439 S.W. 15 PLACE 82| StreelAddress (P.0. Box Number is Not Acceplablg)
f MIAM) FL 33185 83 51‘1'.5“1 o Ve %,% =\
Y
,i,” 84 85| Zip Code

CIH-\ .\

FL

SIGNATURE

office or registered age
agont. | am familiar wit

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the
d acedht the obligations of, Section 6070505, Flarida Statutes,

pointment as registered

ALY

Sigraturs. typad o printed nau.n‘m regesierel agr‘f‘r_md !;w_- if sprpcabile

- {NCTE Repislered Agent signalure required when reinstaling)

“"DATE

12, OFFICERS AND DIRL CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J vkceTe 117001 { Change T Addiion
Eiowame SALEM, CECILIA v 1.2 NAME
¢ | smeeraooness | 5439 SW. 115 PLACE vasn s | SY 3G S W 25t PlACE
s | omvest-ze MIAMI FL 14 0TY-5T- 20 MERAME FL 3X/8r
% e W [T DELETE 21 THIE PR Change [T Additon
| nawe SALEM, PAULO K 22 NAME
¢ | smecraooress | 5439 S.W. 115 PLACE 23smertanoniss | SV F S W F IV 1AL
t{ omv-sT-2e MIAMI FL 2.4 CITY-ST-2F MEAM & £C DI 1257
M. [T oteere 31 TWLE 1 thange ] Addition
b NAME 3.2 NAME
§ STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST-21P 34 CITY-ST. 2P
N L [T oeee 41 TITLE L] crange [T Addition
i | wawe £ 2N
3 (. 4.3 STREET ADDRESS
- -3 LITY-81-DP 4.4 CITY-5T-2IP
e [T DECeTE 51TITLE TT Change ] Addiion
NAME 5.2 NAME
.+ | SYREET ADDRESS 53 STREET ADDRESS
' |_omy-st-2p 54 BITY-ST-2F
S| e T becETE 61 TLE T Crange [ Addiion
N [ s2mne
t | STREET ADDRESS 6.3 STREET ADDRESS
t] omv-si-ze B4CITY-ST- 2P

W WA IR

o e g ) e 2%

14, | hereby certily that the information supplied wilh this filing docs not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual roport or supplemantal annual reporl is true and accurata and that my signature shall have the same lagal gffect as if made under oath; that | am an
officer or diractor of tha corporation of the receiver or Iruslee empowered to execule this repotl as required by Chapter 607, Florida Statutos; and that my name appears in
Black 12 or Block 13 if changed, or on ay.hnmnl wilh an address,

T A F 5= .o

CR2E034 (10/97)




