2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000092113 Secretary of State
1. Entity Name -
VICENTE SALAS & SONS INVESTMENT COMPANY 02-21-2003 90222 031 ***150.00
Principal Place of Business Maiiing Address
1671 §. WOLFE RD 167 5. WOLFE RD
~ SUNNYVALE PA 94087 SUNNYVALE PA 34087 :
I N l\IIIlIIHIImll|lﬂ|llllulllﬂgl\g!o|.llulllﬂHIlHIlI\\llllﬂl\lll\
Suile, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
77-0458050 Not Applicable
Zip Col-mlry Zp Country 5. Gertificate of Status Desired O ?i'ggql';?:;ﬁmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- ' Name

SALAS, VINCENT
235 78TH §T

Street Address (PO. Box Number is Not Acceptable)

APT pae 1 5

City

MIAMI BEACH FL:33141 §: :

FL Zip Cade

efurpose of changing its registered office or registered agent, or bath, in tha Stat

e of Florida, { am familiar with, and accept

oA
¢ \ .
SIGNATURE — ". L4 ARG 7z cefrea Salqs - O VERS 2-/f-03
ig (3 r‘e‘;r .dlqr prml?d ) ..;l reg te_fc? ?em an u»lle it applicabie {NOTE: Registerad Agerit Ww&ams\aungj DATE
N EW o
FILE ROWI FEE-[S:$150,00 N , o
S T w s - §. Election Campaign Financing $5.00 May Be
After May 1:-’ 2003 Fee,\\[i!} be $5- 0.00 Trust Fund Contribution. [ Added to Fees

7

Make Check Payable to Floridgﬂfepartm_gni of State

10. : T+ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE P e O Delete TITLE Clchange [ Addition
HAME SALAS, VINCENT. .- RAME

streeT aporess | 1671 WOLFE RQﬁJ STREET ADORESS

arvsr-ze | SUNNYVALE CA 94087 BITY-S1-2IP

TMLE ) - [ Dalete TILE Ol change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P L _ X 7 . pomestw ) ) .

TITLE [ Celete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ O Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-ST-2P

12. | hereby certify that-the information s
indicated on this report or supple
of the corporalicn of the receiver,
changed, or on an altachr{rlgn

SIGNATURE:

accu hat my signature shall have the same legal effect as i
‘1o exfoute this rep equired by Chapter 807, Florida Statutes; an
like empowered.

ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

f made under oath; that | am an officer or director
d that my narne appears In Block 10 or Block 11 if

LoF - PFPELIC
o~ Pye A0S

OS5 — QWNER - A-/f- 03 ~

Z,/ SIGNATURE Al}ﬁ TYPED JBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

Feb 21, 2003 8:00 am

CR2EQ34 (10/02)




