2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000000420

SALEM MANUFACTURING, CORPORATION

Principal Place of Business

3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
STE 380 STE 30

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90376 025 ***150.00

' L

DO NOT WRITE IN THIS SPACE

accay L0

any

City & State City & State 4. FEI Number Applied For
650689142 Not Applicaie
P R E Cou?t?f_; . ° Country 5. Certificate of Status Desired O $8.75 Additional
= T C YT S T S kRO T (N U PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent S
¥ Name
ROTH, LEONARDO A ‘\‘ Street Address (P.O. Box Namber is Not Acceptable)
3440 HOLLYWOOD BLVD  §
STE 360 - -
HOLLYWOOD FL 33021 City FL [ Zrcode
O .
8. The above na.rr;ed 'eritity.'shbmit% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
; T MR
SIGNATURE _
Signature, typed or printed name of registered aganl and title if applicable. ({NOTE: Registered Agant signatura raquirad when reinstating) DATE

9, This carporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ! an Fi )

Tax filing requirément and elects to do'so. ==~~~ | — ~"After May'1; 2002 ‘Fee will be $550.00 - - 0 "-'I‘E'TI’E?;:IICEE% ggr%gguﬁgsnc'gg - ﬁc!sd.SROh;‘:ae);sBe
(See criteria on back) ad Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change ] Addition
NAME SALEM, SALVADOR NAME
streeT A00RESS | 16711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS
orv-51-20 | NORTH MIAMI BEACH FL 33160 CITY-5T-2P
wme . lpys T O Delete TinLE O change {7 Acdition
NAME SALEM, JAIME HORACIO NAME
STREETADDRESS | 18791 COLLINS AVENUE, UNIT 2002 STREET ADDRESS
or-s-2P | NORTH MIAMI BEACH FL 33180 CITY-5T-21P
TIME DT 7 Delete THLE [ Change [ Addition
NAME SALEM, ALEJANDROG . . | ' NAME

~|- sTREET ADDRESS-| #1671 1: COLLING -AVENUE; - UNIT=2002 - _ - STREET ADDRESS... s B
om-§T-21P NORTH MIAM! BEACH FL 33160 ciry-ST-21p

TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
\STREET ADDAESS STREET ADDRESS l,-;}:%

w . ik :
SR e g oir-s1-2¢ o
IETT 1 Delete TILE Clchange [ Addiion
SNAME i T KT BN NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

13. | 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 my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi a&cgyth all other like empowered.
- Capulr, 2/10/or
[4

SIGNATURE: LN~ Bz Guem! _
SIGNATE TVEE OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Dae Caytima Phone #

CR2E034 (9/01)



