2000 UNIFORM BUSINESS REPORT lUBR)

FILED

DOCUMENT # P94000072134

1. Entity Name

SALC CO.

l

1

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90032 050 ***150.00

Principal Place of Business

2345 S.W. 26TH STREET
MIAMI FL 33133

Mailing Address

2345 SW. 28TH STREET
MIAMI FL 33133-3124

U

chdivoyl

2. Principal Place of Business '™ '+, 3. Mailing Address

MM

L ik

Suite, Apt. #, etc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

= e S,

City & State City & State 4. FEINUMDEr 1 aAmed InABTE —— —|l—[APpiied For_
NOT APPLICABLE Ey—
2Zi Countr i : dunt it
P Y Zip Country 5. Certificate of Status Desired [ fggesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

RUBIN, NANCY
2345 S.W. 28TH STREET
MIAMI FL 33133

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangibt
(See criteria on back) J

| FILE NOQW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delzte TITLE . [change [ Addition
NAME RUSO, SYLMIO HAME

staeeT a00RESS | 3640 YAGHT CLUB DRIVE, #610 STREET ADDRESS

CITY-5T-2P AVENTURA FL 33180 CITY-$T-2IP L

TILE ST O Dalete T O change [ Addition
HAME RUBM, NANCY NAME B

STREET ADDRESS | 2345 S.W. 28TH STREET STREET ADDRESS

CHY-81-21f MAM FL 33173 GiTY-ST-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIvY 5120

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE:

L]

AT

ent with an addEjj with all other like empowered.

(PR

s N &

1J_Irbg %fggq()yuo

SIGNATURE ANTRTY|

D QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

1
1

Date Dayyma Phone #

CR2EN34 (9/99)



