2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063662

1. Entity Name

SALSA CLOTHING, INC.

FILED
Secretary of State

05-26-2000 90072 038 ***150.00

Principal Place of Busingss

407 LINCOLN ROAD

SUITE 5-B

MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 5-B

MIAMI BEACH FL 33139-3008

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

G AR

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber s _ |Appiied For
- - = e e - e —— et - Tde= = ~C —— = ——=
i - e - - T 65-%02313 - ~ Not Applicable
Zip c zi it
° ountry e Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hg_g_tgered Agent 7. Name and Address of New Registered Agent B
Name

BRITO, LUIS G

407 LINCOLN ROAD
SUITE 5-B

MIAMI BEACH FL 33138

—~—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistsred agent and tils if applicable {NOTE' Registered Agent signature reguired when reinstating) DATE
"9 MRS Earporatian il M IAngHBIE <P = PR N OWHHTFEE S 815000 et e e i 00N
9. [Fi5 Eorporation & shyine o satsty tdirangite S-5156:00 10 Tiaction Campalgn Fifancing $5.00 Vay R

Tax filing requirement and elects 0 do so.
{Sea criteria on hack)

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

Trust Fund Contribution. O Added to Fees

1. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 2 Delete TLE [J Change [ Addition
NAME | SOTO, JUAN J NAME

sTeeT anoress | 407 LINCOLN ROAD #58 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2IP

i VD (3 Celete e [JChange [ Addition
NAME RAMIREZ, IRMA NAME

streeT ADORESS | 407 LINCOLN ROAD #5B STREET ADDHESS

CITY-5T-2P MIAM! BEACH FL 33139 CITY-51-7P

TIMLE [ Delete THE [ Change ] Aduition
NAME HAME

STREET ADDAESS STREET ADDRESS

oy-ST- e B £ITY-§T-2P _

TMLE O Delete TILE " [Cchange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CImy-57-71P CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CItY-8T-2PP

TME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 3§ hereby certify that the information supplied with this {il
indicated on this repert or supplemental report is
of the corporation or the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

Shot qualify for the exemption stated in Saction 119.07¢3)(0), Florida Statutes. | further certify that the Information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

120 /S/0D G) 62 7/ 3%

Dae Daytime Phore ¥

May 26, 2000 8:00 am

CR2E034 (9/99)



