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

CORPORATION FLORIDA DCPARTUENT O STATE Feb 04 1998 8:00am
ANNUAL REPORT

1 998 Dl\/lf;!szccr;'légg:i;;t; IONS S e Cretal'y 0 f S tate

POCUMENT # P96000000420 (5)

Corporation Name

SALEM MANUFACTURING, CORPORATION

AN O A

CR2E034 (10{9'7)

A

Principal Place of Business Maiting Addross
% ROTH & MILNE % ROTH & MILNE
9650 SOUTH DIXIE HWY. SUITE PH2 9350 SQUTH DIXIE HWY. SUITE PH2
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualfied
E 2. Principal Plage of Business 2Va."f\hamng Address 4. FEI Number Appliod For
. |21] 26]_”‘ 650689142 Not Applicabie
o] . Sulte, Apt. ¥, elc. Suite, Apl. #, etc. it
g P . —| i B. Cerlificate of Status Desired t $8'75 Addlltlonal
27 Foa Required
ity & State City & Stato 6. Election Campaign Financing $5.00 May Be
E\ m B Trus! Fund Contribution 0 Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;gl El ;ﬂ Personal Proparty Tax due June 30. ves Ono
9. Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstered Agent o
ROTH, LEONARDO A 81| Name
9350 SOUTH DIXIE HIGHWAY 82| Strect Address (P.O. Box Number is Nol Acceptabile)
PENTHHOUSE TWO
MIAMI FL 33156 83
84| City 85| Zip Code
/7 FL
11, Pursuant to the provision: eclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registere P or bolh, i the State of Flotida Such changggwas rized ythe corporation’s board of directars. | hereby accglt the pomlmom as registored
agent. | am familiarfvity ghd accepl the obligalions of, Sgf:tion 60@ /
SIGNATURE. Rl il - - i o
Signature tyffd o printed name ol rey stered Ao ] ap}..( b - NOTE ﬂngns!nrcd Agent sighalure 108 fred wher rainstating] DATE
12, OFFICERS AND DIRE GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] pLete 11HLE [ change [ Agdition
NAME  SALEM, HECTOR 12 NAME
streer aporiss | 9350 SOUTH DIXIE HIGHWAY PH2 13 STREET ADDRESS
CTY-ST-2P MIAM) FL 33158 ) 14 CMy-51- 2P
TILE L] DELETE 21700 [change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STRFET ANDRESS
CiTY-S1-2IP 2 4CITY-S1. 7P
LE [ DELETE 31TILE [T Change™ ™ T Adition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1- 26 o 34.CY-ST-7IP
ILE T DELETE PRI [T Change [} Addition
NAME 4 2 NAME
STREET ADDRESS 49 STREFT ADDRESS
CiTy-ST-21P 44 00Y-ST-71P
TLE [ DELETE S1ILE Tl thange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STAELT ABDAESS
CiTY - ST-ZIP 54 CITY-S1-7iP
TME T DELETE 6110LE [T change ] Addition
NAME 62 NAML
STREET ADDRESS 63 STHEET ADDRESS
CiTv-$1-2IP 64CNY-51-7P
14. ) hereby certify thal the information supplied wilh [his (Jing docs not qualfy for the exemption stated in Section 118.07{3Xi}, Florida Stalules. | furthar certify that the infarmation
ingicated on this annual repon of supplemental ar report is frue and accurate and thal my signature shall have 1ho same legal effect as il made under oath; that | am an
officer or direclor of the corporation or Ihe recoivpgr trusioo empowored to execule Lhis report as required by Chapter 607, Flondg Statutgs; and that my name appears in
Block 12 or Block 13 if changed, or gefan anagficnt wilh an address.
o ctny SAlerm

QIGNATURE:



