FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000074931

1. Corporation Name

SALEM INTERNATIONAL, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 010 ***150.00

RO

Principal P'ace of Business Mailing Address
5439 SW 151 PLACE 5439 SW 151 PLAGE
MIAMI FL 37185 MIAMI FL 33185
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
10/28/1993
2. Principz| Place of Business 24. Mailing Address 4. FEI Number Applied For
[21] 26] 650445015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . iti
uite, Ap [ # 5. Certifcate of Status Desired | $8 75 Md‘monal
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing  — $5.00 t1ay Be
’EI El Trust Fund Contribution Added to Fees
Zip Coustry Zip Country 8. This corporation owes the current year ntangible
2_41 [2?| gl [;I Persor al Property Tax. [O¥es JNo
a9, Name and Adoress of Currenmt Registered Agent 19. Name and Address of New Registered Agent
B1] Name
SALEM, CECILIA V 82| Street Acidress (P.O. Boy Number i3 Not Acceptable)
0. er
5439 SW 18T ST reet Acldress { o» Number ts Not Acceptable
MIAMI FL 33185 a2
84, City FL 85| Zip Cade

41. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boih, in the State < Florida. Such change was -wuthorized by the corporation's board of directors. | hereby accept the app ointment as registered
agent. | am famifiar with, and accept the obligatrons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or prmied na ne of registered agent and Wle 1 applkable. INOT = Registered Agant sgnalure req ired when reinstating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOR'S IN 12
e PD [ DELETE 11TITLE [JChange [ Addition
NAME SALEM, CECILIA V 12 NAME
sreeTApoRess| 9439 SW 151 PLACE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 14 CITY-ST-2IP
TME VSTD ] DELETE Z1TMLE [JChange  [] Addition
NAME SALEM, PAOLO K 2.2 NAME
streeTaopress| 5439 SW 151 PLACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33185 2 4CITY-ST-2P
TME [ DELETE 3ATILE (JChange ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
T -57-2F 34, CITY-5T- 7P
TITLE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [} DELETE 51 TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-5T-2IP
TITLE [] DELETE 61TITLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-ZIP

14, | hereb 7 cedtify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further cartify that the infaormation
indicate d on this annual report ¢ supplemental snnual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trusiee empowered to e:xecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

OHUBNY (PF]ez22i0

Block 12 or Block 13 if changed or on ar attach yth an address, with a | other like empowered.

Carey p R SALI

SIGNAT

URE: Q .

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEL OR DIRECTOR

CR2E034 (11/98)




