2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCOMENT # PYBOD0000420 “Seeretary of State

1. Entity Name

SALEM MANUFACTURING, CORPORATION 05-10-2000 90112 034 ***150.00
Principal Place of Business Mailing Address
ROTH. ROUSSO & BENJAMIN. P.A. ROTH. RQUSSO & BENJAMIN. P.A.
PHZ. 9350 S. OIXIE HWY. PH2. 3350 S. DIXIE HWY,
MIAMI FL 33156 MIAMI FL 33156-2944
us us .
Suite, Apl. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applisd For
55-%89142 Not Applicable
7p Country Zie Country 5. Cortificate of Status Desied ~ [] 9879 Additional

Fee Required

6. Name and Address of Cuirent Reglstered Agenf — === ——————7 - Name and Address of New Registered-Agent—=— - -
Name
ROTH, LEONARDO A Street Address (PO, Bax Num;er is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY
PENTHHOUSE TWO
MiAMI FL 33156 o TR

8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and Lile it applicable {NOTE: Registered Agent Signatura reguirad when reinstating) DATE
9. This corporation is eligibfe to satisfy its Intangibie FILE NOWII! FEE IS $150.00 . — .
Tax filin; requirementgand elects ttf)y do so. ® After MAY 1, 2000 Fee will be $550.00 1% E:i;hJ?Encc:ia:;atlr?t;‘ufi::nmng 03 f?d-a?ieoh‘}lae);sa y
(See criteria on back) (W Make Check Payable to Depanment of State
11. OFFICERS ANT DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE PD O Delete TILE [ change [ Addition
HAME SALEM, SALVADOR : NAME
streersooeess | 16711 COLLING AVENUE, UNIT 2002 STREET ADDRESS
ciry-s1-2ie NORTH MIAMI BEACH FL 33160 criv-Sr-27
e Dvs {1 Detete Tine M change £ Addition
NAME SALEM, JAIME HORACIO NAME
STREET ADDRESS | 16711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS
cry-sr-2p NORTH MIAMI BEACH FL 33160 GiTY-ST-21P
e o ~Doege — § e e ~[}-Ghange — =] Addiion. |
NAME SALEM, ALEJANDRO G NAME
steeeT DuRESS | 16711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS
Ciry-§1-219 NORTH MIAMI BEACH FL 33160 Cimy-s7-2iF
TITLE O belete TILE [ crange [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TITE [ oeiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O oeiste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1F

13. | hereby certity that the information supplied with this liling daes nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if
changed, or on an attachment wni{r§ gdfe‘ss with all other like empowered.

ﬁ )

FL T TUIRED 4!9@[01 385 (ol 22.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ pate Daytime Phons #

SIGNATURE:




