2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000092113

1. Entity Name

VICENTE SALAS & SONS INVESTMENT COMPANY

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90076 046 ***150.00

Principal Place of Business

1671 S. WOLFE RD
SUNNYVALE PA 54087

Malling Address

1671 S. WOLFE RD
SUNNYVALE PA 34087

719400

VGRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 770458050 . Applied For
Net Applicable
Zi Count Zi Count iti
P unity ' ountry 5. Certificate of Status Desired O $8.75 Addifional
Fae Required
— e ~2=— 6. Name and.Address of Current Registered Agent __ ___. . [ _ _ 7. Name and Address of New Registered Agent
Name ) - =" ==
S S, VINCENT Street Add (P.0O. Box Number is Not A table)
reel ress (P.O. Box Number is Mot Acce)
235 78TH ST ?
APT #4

MIAMI BEACH FL 33141

City Zip Code

FL

8. The ahove name nt rpose of changing its registered office or registered agent, or both, in the State of Florida,

mcenjﬁ S;i,/éj - oavce [ = 2

[NOTE: Ragistared Afient signature requirad when rainstating) DATE

tity submits this state

L — of

SIGNATURE

vsﬁnalura. typed /n%ted rame df registerad agent and title it applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. 0 Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O Delete TIILE O change (] Acdition
NAME SALAS, VINCENT HAME

STREET ADDRESS | 1671 WOLFE ROAD STREET ADDRESS

CITY-5T-ZP SUNNYVALE CA 94087 CTY-ST-ZIP

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE== = o] e e e [ pelete -THTLE - J Change - [S] Adaition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 3 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delets TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Py CITY-ST-2IP

13. | hereby cerify that lhe information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the rec red to execute th as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12,if

changed, or on an atta; ith all cther like ernpowered.
SO -737-Ce/lG
4/ & 5

Vicente

/ "Eleunﬁlwhe AHID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU /-2b~-01 - ¥0F- 746-20/5

Date Daytime Phone # /

CR2E034 (10/00)

Aol

Ve



