PROHT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

SALAME CORP.

Frincipa! Place of Business

10330 $.W. 139TH GOURT

Mailing Address

10330 5.W. 139TH COURT

0O

MIAMI FL 33186 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 125 650524691 Not Appicabe
Suite. Apt. 4, etc. Sulta, Apt. ¥. eto. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
22 :‘;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;' 2—51 Trust Fund Gontribution a Added to Feas
Zip Country | pals) Country 8. This corporation has liability for intangible tax under & 199.032,
[24] 25 29} 30 Frorida Statutes 03 ves [[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALAME, LILLIAM M 82| Stront Aodress [P0, Box Number 15 Not Acteptabla)
10330 S.W. 139TH COURT 5
MIAMI FL 33186

84| Ciy Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE . . -, . .. . .
Slgnature, fyped a- printed name of registered agent and tite o anphcably (NOTE: Registerad Agent signature roquired when renstatng! DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’i}
TILE P [ DELETE 1 1 TITLE [ Change [ Adoition | ==
NAME SALAME, LILUAM M 1.2 NAME b
STREEY ADDRESS 10330 S.W. 139 CT. 13 STREET ADDRESS &
CiTY-Si 2P MIAMI FL 33186 14CITY-5T-2IP &
TIHE [J DELETE 2 11MLE O Change  [J Addton | ©
HAME 2.2 NAME
SIREE] ADDRESS 23 STREET ADDRESS
| civ-51-21p 24 CITY-57-2P
TITLE [ DELETE 3 1TITLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2P 34C7Y-51-2P
TITLE [} DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-ST- 2P 44 CITY-51-2IP
TITLE [ DELETE 5 1TILE [ Change [ Addibion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-ST-20P
TITLE [C) DELETE 6. 1TILE [ Change  [] Addition
NANE £.2 NAME
STREEI ADDRESS £.3 STREET ADORESS
CiTY-ST-2P 64 CITY-ST-2P

14. | 0o hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statuttes. | further
certify that the information indicated on this ginual report or supplementat annual report s trus and accurate and that my signaturs shall have the same legal eftect as if made under
path; thal | am an officer or director of the €orpgflation g the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if char],g}ed. ofbn an tac:hmen}(wnh an address.
g a;.;“/ —?—/ /ﬁﬁ;@.%m e

-

-

SIGNATURE: . .- 7)) A

ING OFFICER OR DIRECFOR




