A |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19486. ‘

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

77777777-—./ ALY ’ APPROVED
PROFIT s, AND

FLORIDA DEPARTMENT OF S1AIL
CORPORATK)N ’ «  Sandra B Martham
ANNUAL REPORT S FILED

Sacretary of State

1996 ‘F# DIVISION OF CORPORATIONS Wpd AUG 29 AH ‘0 '2

POCUMENT #  P95000063231 (1) AFERETARY o7 sae
SALUTEK, INC. ot FLORIDA

Prine pal Place of Busmness T Maing Address ) “IIIIIII III III |m“||” II”I Ilm Il |'|||| ""l m" m" ”I“I"

1393 SW 1 ST. #102 1393 SW 1 ST. #HR
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Repornt
2. Principal Piace of Businass ' . éa. Maiing Address o ) 4. F 'i_&ll_unhor o R ADQ"\Q["‘}:OF
[ ,, R
21 _ R 2€| D - %03 657 o Nt Applicablo
Suite, Apt #, el Saite Apt #, 0t i
F r— ¥ 5. Certificate of Status Desired D $8.75 Adqmonal
—a 2?] Fee Hequired
City & State Cuty & State: 6. ficction Campaign Financing o $5.00 May Be
;3—] B E\ Trust Fund Contribution o Added to Fees
&p | Country L | Cawuntry 8. This carporatien has liabilty for intang bla las under s 193 032,
24] s el Jao] _ Florict Stalutes oK ves [ e )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
81| MName
PONS, MIGUEL E
1393 SW 1 ST, #102 82| Stroet Address (PO Box Number is Not Acoeptable)
MIAM! FL 33135
83
B4| Cily 85 Zip Code
. FL [*]

staternant for e purpose of changng its regeateread
s L tancny accept the appointnent as registered

1. Pursuant o the provisions of Sestions G07 042 and G07 1508, Flonda Statules 1 above named corparation subts T

office of registered agont. o hobt, o the State of Flonda Such char g was authansed by the carporation’s board of dies,
agent. Fam famiar with, and accept the oblgatons of, Sechan 607 0505, Fonda Statules
4

SIGNATURE

e e b e ey T T kan

Slg i g e g L agebant ey eorie T ot R e Ageri

12. ) OFF IC'f RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g

TLE DPVS [ ] ofuee 11 LI Ié Chenge: Additian: | &5

NAKE PONS, MIGUEL E 12 hAME 4001001 r"} 1234 3
— ~03/06/36--01056--010 &

STREET ADDAESS 1393 SW 1 ST, #102 13 STREET ATORESS FEEEDDS. 00 BEREIOS . D) i

CTY-ST-21P MIAMI FL 33135 ) 1ACIY-§1-a il y oo - &

TIILE T G 21TIF LT crang: [T “adition |O

v PONS, MIGUEL E 27k

STREEI ADDRESS 1393 SW 1 ST, #102 23 STHEET ADORESS

oiTy-SI-2IF MIAM! FL 33135  Azacmy-siae —

THLE [ ] oeere ATTIRLE [T change [T anditan

NAME 37 NI

STREET ADORESS AISTREET ADOFLSS

CTY-51- 7P _ ] 34.00y-57-2 o e

TiILE [T oecere &1 1LE ] cnege T ] Adoucn

RAME 4 2 NAME

STREET ALDRESS 43 STREET ADIRESS

L4

CITY-57-2P ) - o Qoo | ) ] B

[ DELETE S1TIF [T change T aaiion

NAME . 5 2 NAME

STREET ADURESS 5 3STREET ADDRESS

Cily-s1- 28 i _ - o 54CITT-51- 29 B _

e L] perere 61T U] chage ] Adden

HAME £ NAME !

STREFT ADDRESS 63 STREF [ ADDRESS q'é“u'

CITY-S1-21P €4 CIY - ST-2IP A

14, ! do hereby cerbly thal the inforrmatinn supphed with this fiing is voluntanty furnished and does nat gaalfy far the exemption stated in Seaton 119 07{3)(k), Flor 93 Slalitas |
furthier certify that thr information A catec on s ara ! report or sapplemental annua’ repart 1S trae and = rate and that my signature shall havee e i lega elioct a: ¢
made under oatth, that tam an oficer o deector of the comparatan or the receaiver or Fuslea emMpawGred 0 exocate s reporl &s required By Chapler 617 Flonda Statres and
that my name appears in B ack 12 or Block 134 i enangad. of on an attachment wih arn add-ess

SIGNATURE: Wﬁz—v . Migvel £ Wons f/{/% Bo5/5H/- i1/

ICER OR DIRECTOR

[



