2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057935 Jan 27, 2000 8:00 am
- S ame Secretary of State

SALSA LOVEHS’ |NC 01-27-2000 90046 004 ***150.00
Principal Flace of Business . Mailing Address
8300 W FLAGLER §T 8300 W FLAGLER ST
#165 #165
MIAMI FL 33144 MIAMI FL 33144209 9010297
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Apvplied For
65-0603266 Not Applicable
Zip Country Zip Couniry 5. Cerlificate_of Status Desired O $8.75 Additional
oo . . R ] m D s e — B Bt e L = FeeHeqUired"‘-
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
v ken (erfs
GUENTS, RENE D ' D)
' Street Address {P.O. Box Number is Not Acceptable)
8300 W FLAGLER STREET

#185 00D NW 68 Ave 408

HIALEAH FL 33144 _ ) s
/’—\ " 7)8.m; FL | *330/5

8. The above named entity submits this rpose of changing its registered offide or registered agent, or both, in the State of Florida, / /
/

SIGNATURE
. #ngnalur& typed or prmted name of regigtred agenl and tila if applicabla. \ {NOTE" Registared Agent signature required when reinstating) HATE
9. This corporation is eligible to satisfy itsw ILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement ang elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State :
11. OFFICERS AND DIRECTORS . ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MP \ﬁne\ete L ¥ ‘gcnange 0 Addition
wwe_____| GUEITS, RENE D Nave Gua4s, Rere D g
sTReET ADDRESS | 60O W 14TH ST. stReer o0iess | JEOOO W &8 AVE 4
CITY-8T-2iP HIALEAH FL 33010 CITY-ST-2IP 1AM r,j’ _@ 3&))5
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . |- - e CITY-§1-2IP m e B S el .
TITLE 3 Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2IP
mE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O veleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZF GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doeshot qualify for the exemption staleelin Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and gccurate and that my signature shall have ¥e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tol execute this report as required by Chapter 507, Florida Statutes; and thatmfme appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: pith all otther like empowered.
SIGNATURE?/ B il //f? A DHO-WS
L GIGMATURE AND TYPED OR

PRINTED NAME OF SlGNINb?FFICER OR DIRECTOR 7 Dale/ Daytme Phene #

CR2E034 (9/99)



