2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000000420 '

DOCUMENT #

1. Entity Name

SALEM MANUFACTURING, CORPORATION

Principal Place of Business

Mailing Addrass

FILED

Mar 31, 2003 8:00 am :

Secretary of State

03-31-2003 90160 005 ***150.00

S HOHYWOO-BEYD SHEHFHOEEYWOOE-BEVD
S50~ woTE-360
HOLYWOREF-59024 HOHWOOE-F—99021
: : T
2. Principal Place of Business 3. Mailing Address
o3y CorrLing Aue [tp T Corring AV
“ia”‘gée‘i Suite, ApL #, ;330 5 [ CHECK HERE IF MAKING CHANGES
City & State ily & Stale — | 4. FEINumber Applied For
NeRTH Miam \{’J’EAL&"FL. 10009-\ \-\ Mami B €A 1| 650689142 X Not Applicable
Z'§>3 N \ C:‘- @_’ . Sffjtrgy 5: UQ o n:belp 33‘\Q o (?ountr-yég. -L) -.L)p' . _j;_ _(:Jﬁe‘rdtific._ate'of_ Status Des‘ired . 9~ i ggg‘ggm‘:s:éﬁf"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Satem daome Woracio
REFH-HESNARDO-A. :

' Street Address (P.O. Box Number is Not Acceptalle} —
AHIHOLEAWEBD-BEYD TN el ti e ™Al enve U 2002
S1E-360-

HOHWOODEL 33021, Cit — =
Y N o #H HMian, DEaCH FL péogs\(oo

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" 1he obligatiors of registerew
SIGNATURE : Sacem  yawnme Heraciw

©3-24-03

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed Wm({)\egnslered agent and title if applicable.

FILE NOW!! FEE IS $1%0.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

TILE PD [ Delete TILE [ change [ Addition
NAME SALEM, SALVADOR NAME

sreer anoress | 16711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS

arv-st-2p | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

TITLE Dvs 1 Delete TILE Ol change [ Addition
NAME SALEM, JAIME HORACIO NAME

street ADDRESS | 18711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS

cmv-s1-20 | NORTH.MIAMI BEACH FL 33160 CITY-ST-2P .

TILE DT [T Delete TIE [J Change [ Addition
NAME SALEM, ALEJANDRO G NAME

sireer Aporess | 16711 COLLINS AVENUE, UNIT 2002 STREET ADDRESS

CITt-S7-21P NORTH MIAMI BEACH FL 33160 CITY-§T-2IP

TIME [ petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TTE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Limv-gi-ze

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a;ﬁd:ji,w[th all other like empowerad.
SIGNATURE: ___SIME L URSLLEGIORRAD)

\

©3-24-03

305 -Q45-55u)

SIWMQ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SecreTany
7

Date Daytime Phone #

>
-
-

CR2E034 (10/02)



