—

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000016034

FILED

1. Entity Name

SALSA IDEAL, INC.

Principal Place of Business

181 ALHAMBRA WAY
FT LAUDERDALE FL 33326
us us

Mailing Address

181 ALHAMBRA WAY
FT LAUDERDALE FL 33326-2598

2. Principal Place of Business

3. Mailing Address

[ sune, Apt=#, elc. =

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 027 ***150.00
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City

City & State City & Stale 4. FEINumber o aeaen | TApplied For
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ap Country i Couniry 5. Certificale of Status Oesired ~ [] 98+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE RUIZ, IVETT C Street Address (P.O. Box Number is Not Acceptable)

181 ALHAMBRA WAY ]

FT. LAUDERDALE FL,33326

Zip Code

FL

SIGNATURE

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

Signjw-e. typed or printed name Wd title i applicathe’

(NOTE. Registered Agent signatura required when reinstating)

1]l foo
/ DaE /

Tax filing requirement and elects to de se.
{See criteria on back)

~ 9~ This corporation is eligible fo-satisfy it Intangible™["" '_"*“""“FIEE“I:IOW!!!‘FEE’I'S*s"fSGEOU"“”—“ ’
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Foes

— —

10. Elaction Campaign Financing
Trust Fund Contribution.

A s —

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P . ' [ Delete TITE [J change [ Addition
NAME DERUIZ, WETT C. NAME

streeT ADDRESS | 181 ALHAMBRA WAY STREET ADORESS

arv-st-z¢ .. | ET..LAUDERDALE FL CITY-ST-2IP

ME o |y [ Delte TITE [ Change (] Additian
NAME a1 EL TR A NAME

staeet aooress | T STREET ADORESS

CITY-ST-7P CITY-5T-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition
NAME NAME

“STREET ADDRESS ™ | =~ e e oy, e g ercnn [ STREET ADDRESS . L e T T TR T P
CiTy-5T-2IP CITY-ST-ZIP - - = Y e i LS TR e——
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
LCIY-sT-2P ) CITY-ST-21P

THLE . [ Dalete TILE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

OITY-5T-2IP CITY-ST-ZP

changed, or on an attachment:’\gvith:qn adudress“with all o
[ N I P

SIGNATURE: ___ s

Lt

her like empowered.
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13, " naraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

Date Daftime Phone #

//o%{/ﬂ() [754) 34995125




