2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051023

1. Entity Name

THE SALAZAR GROUP, INC.

Principal Place of Business

12350 SW 132ND CT
208

MIAME FL 33186

us

Mailing Address

13800 SW 8TH ST
#388

MIAM FL 32184-3032
us

2. Princlpal Place of Business

3. Mailing Address
PMB 388, 13800 SW 8th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90043 001 ***150.00

NN

A GEE

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida 650503481 Nat Applicabie
i t i 1 iti
Zp Country Zip Country 5. Certificate of Status Desed ~ []  90-79 Additional
33184 Uusa Fee Required
6. Name and Address of Current Registered Agent , .. 7. Name and Address of New Registered Agent—— -
' Name
SALAZAH! CARLOS A Streel Address (PO. Box Number is Not Acceptable)
12350 SW 132 CT
MIAMI FL 33186
12350 SW 132 Court, #208
City. . Zip Code
Miami FL 33186
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageant and titls if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is elici isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS [ Delete e O Change [ Addition | &
NAME SALAZAR, CARLOS R HAME 8
STREET ADDRESS | 12350 SW 132 CT STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP L
TILE VPD [ Delete TILE [JcChange [ Addltion S
NAME SALAZAR, MARTA V NAME

STREET ADDRESS | 12350 SW 132 CT STREET ADDRESS

CITY- ST-2IP MIAMI FL 33186 CiTY-ST-2IP

ME =g == e - = . X Delete TITLE - —— [ Change  [] Addition |
NAME SALAZAR, LUIS MAME

STREET ADDRESS | 12350 SW 132 CT STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33186 CITY-ST-2IP

TIMLE ! 1 Delete TME [ change [ Addition
NAME | RAME

STREET ADDRESS ; STREET ADDRESS

GITY-ST-7IP L CITY-ST-2IP

TME ) [ Dekete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- ST- 2P

TME [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P T CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report or s

of the corporation or the racdiver ar trusfee empolver

changed, or on an attachment with an

AL g T

ation gupplled with th
plerngntal feport js fue and

0 execute this r
all other like em

ered.

iy

{ oS

SIGNATURE:

) -
T i

e
.
L W

fling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and ¥hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

JiIRERarios R. salazar

4/24/00 305-234-4272

SIGNATURE AND TYPED OR vINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




