FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sacratary of State S f
1997 DIVISION OF CORPORATIONS ecretat S’ O State
DOCUMENT # P95000063662 (7)
1, Corporation Name
SALSA CLOTHING, INC.
Principal Piace of Businoss Mailing Address “II“II“" ||||| ||||| Ilmllmllm ||||| ||’|| |”|| Iml Iml 'm m‘
407 LINCOLN ROAD 407 LNGOLN ROAD
SUNE 58 SUITE $B ‘
MIAMI BEACH Fi 33139 MIAM BEACH FL 33129-3008
3. Date Incorporated or Qualified 3a, Date of Lasl Report
00/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21] 26 650602313 Not Applicable
Suit, Apt. #, . ite, . #, el i
uie. Apt #. e Sulto, Apt. 4, etc 5. Cerfiticate of Status Desired L] $8.75 Agdiional
2] 27] Fae Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Be
2 24] Trust Fund Contribution O Ackded to Fees
| dp | Country | Country 8. Thig corporation has kability for injangible tax under . 199.032,
24] 25] 29] ?o—| Flarida Statutes Ml:'zg Cne
p. Name and Address of Current Registered Agent 10, Neme and Addreas of New Reglstered Agent
BRITO, LUIS G 81| Namae
407 LINCOLN ROAD _ 82| Strest Address {P.O. Box Number is Not Acceptable}
SUITE 5B
* MIAMI BEACH FL 33139 83
84| City 85 Zip Code
L\ FL
11. "Pursuant to the prowisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared

office o regstored agent. or bath, in tho State of Fiorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agenl. b am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siynistara, typeed Or B nted rame of registorad agent sed Ltk || appicable (NOTE: Ragistered Ageni signature raduired when ronstating) DATE

CR2E034 (9/96)

12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE PD [T oeLeTe 13 TILE Tl change 1 Aadilion
NAME 8S0TO, JUAN J 12 NAME :

siieranoress | 407 LINCOLN ROAD #58 13 STREET ADDAESS

ov-sr.ze | MIAM) BEACH FL 33139 14 CTY-ST-2P

Tl 5D “DE&ETE Z1TNLE [Jchange [ addition
NAME ARTEAGA, MARTA B 22 NAME C o

sineer anoress | 407 LINCOLN ROAD #58 23 STREFY ADDRESS

CITY-ST- 21 MIAMI BEACH FL 33139 2.4 CITY-81- 21 !

TILE 10 XDELHE 3.1 TITLE : : [ change T Addition
HAME BARRANCA, ESPERANZA C 32 NAME

ericer aooress | 407 LINCOLN ROAD #5B 3.3 STREET ADDRESS

CIiy-§1-2iF M'AM' BEAOH FL 33139 34, CITY-ST-21p -

TITE VD Y oeLeTe 41 TILE . . [Jchange [ Addition
HAME RAMIREZ, IRMA 42 NAME

srager anoress | 407 LINCOLN ROAD #5B 4.3 STREET ADDRESS

CITY-SI-2IP MM' BEACH F‘. 33‘39 A40TY-5T-0P .

TIE ] oELETE 51TMLE I cha 11 Addition
e 5.2 NAME '

STRFE] ADDRESS §.3 STAEET ADDRESS | \}
Q1Y -ST- 2k - 5.4 CITY-51. 2P .

TINE DELETE 6 TLE g hange Addition
NAME £.2 NAME R q;a%sn ?E%I%g? 15

STREE] ADDRESS 6.3 STREET ADDAESS |

CTv-ST- 2 B4 GIFY-ST- 2P ¥k 165, 00

14, [ do hereby certity Ihat the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Fiorlda Statutes. | burther certily that the

irdormation indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the corporation prikeeesiyer or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my nama

chment with an address.
%W;MBV 927

Dagtirne Phone #

BIENATURE PED-ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE} ,



