2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P95000063662 s Secretary of State
1. Enlity Name s 02-05-2003 90110 043 ***150.00
SALSA CLOTHING, INC.
Principal Place of Business Malling Address
407 UNCOLN ROAD 407 LINCOLN ROAD vuevas v
SUITE 5B SUITE 5B o
e B I’I”I“H]”H”Hm“m “m"m “"I m“ ""l Iml |“|”m m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . (] GHECK HERE IF MAKING CHANGES

Ciiy & State City & State 4, FE| Number Applied For

65‘06023 13 Not Applicakle
Zip Country Zp Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOTO, JUAN J $ Street ddres; (?.Olhé(n-k Number is Not-Accé;;table) -

2261 NW 20TH STREET
MIAMI FL 33142

City FL Zip Code

8, Thi& above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
. the.gbligations of registered agent.
R . : -

SIGNATURE :
) ;" - Sigmature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AftF“iﬁE N‘io‘g;:l!S ';EE Iﬁlasoégg 00 9. Election Campaign Financing $5_00 May Be
Pl er way 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (J Delete TITLE [ Change T Addition
NAME SOTO, JUAN J NAME
sweer anoress | 407 LUINCOLN ROAD #5B STREET ADGRESS
crv-st-ze | MIAME BEACH FL 33139 GITY-ST-21P
TILE VD [ Delete TLE . O change [ Addition
NAME RAMIREZ, IRMA NANE
streeT apoRess | 407 LINCOLN ROAD #5B STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST1-2IP
TME - O Deiete e I change [ Addition
NAME NAME
e e — -
STREET ADDRESS e e e o= e e —— B STREFT ADDRESS ™
~ITomy-sT-aP CITY-ST-2P
TITLE 3 oelete TITLE [O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
TINLE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-21P
TME [ Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em ed to execute this repogds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg’ with'al?&u&x&ﬂmpow .
o A0 DN T
.| SIGNATURE:’ /&w A

SIGNATURE ANDTYPED OR PHINTED\IﬁWFiGN}ﬂ OFFICER OR DIRECTOR Data Daytime Phone #
—

-

CR2E034 (10/02)




