FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
1 PROFIT UL FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

m1997 il . DIVISION OF CORPORATIONS

x5

DOCUMENT # P96000020332 (8)

1. Corpooration Name

SALMA LAKE DEVELOPERS, INC.

(T T

Mailing Address
€317 8W 11TH STREET

MIAMI FL 331444515
3. Date Incorporated or Qualified | 3a. Date of Last Report
§ _2" Mailing Address 4, FEI Number Applied For
1] 18350 S.W. 139 Court |z 65-0663868 Nol Applicae
 Suite, At # otC Suite, Apl. #, etc. . ‘ $8.75 Additional
E": 2_] o 2?] . 5. Coertificate of Status Dasired B Fee Required
City & Slate . Cuy & State 6. Elsction Campaign Financing $5.00 may Be
23) Miami, Florida 28} Trust Fund Contribution Added to Fees
| Country | Zip Country 8. This corporation has liabitity for intanglble tax under . 199.032,
|8l Dade 20! 30 Fiorida Statutes BYes Ono
L w9 Namo and Address of Current Reglstered Agent 10, Nama and Address of New Rogistered Agent
PEREZ, JOSE A 81[ Name
8317 SW 11 STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1608, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | an familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e e E(ﬁv’.:?éi'H;w.}'li'}EE-;Q;;rpn agent pnd o ¥ sopl cablo (NOTE: Regestered Agent signature raquined whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIICE PTO [V GELETE TATIILE [JChange  [J Addition
NAMi RIVERO, ARMANDO 12 NaME !
sikceraronrss | 903 SW 21 8T 1.4 SYREET ADDRESS
CIly-SI-2F MMM' FL 331% 1.4 CITY-ST- ZIP
e | V8D ) [ verete 21 THLE [T Ehange [ Additian
NAME EVORA, ARMANDO 27 NAME
sween nouress | 6600 SW 94 CT 23 STREET ADDRESS
Jovsiae | MAMIFLIIS 2 4CIV-ST-2F ‘
wr [ oeLere 31 TITE [Jthange [T Addition
NAME 3.2 NAME
STRELT ADTRESS 3.3 STREET ADDRESS
wy-st-ze | 34, CIFY-ST- 2P
T L] peceTE A1TMLE [ 3 Change ] Addition
NAMS 4.2 NAME ‘
STHEET ANDRESS 4.3 STREET ADDRESS
Gy -S1-20 | 44 LTY-ST-21P
T |1 peLese 5.4 TITLE [OJchange [T Addition
hist: 5.2 NAME :
STHET ADDRESS 53 STREET ADDRESS
| Chv-sio e 54 CITY-ST- 2P . .
i LI DELERE B TIRLE [T cnangs~ L] Addition
HAML 6.2 NAME ‘
SIHEET ADUR 55 £.3 STREEY ADDRESS
Cry-&1- 71 6.4 Ciy-SI-2IP

14, 1 do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floridda Statutes. | furthe: certify that the
nformation ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer ar director of fha corporation ar the recewer or trustee empowerad to exacute this report as reguirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 13 d change: wttachmenl wilh an address. .

Sowver, 1| ARMANDO [REVERD Y4q-97 (305 254-0205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Plione &
0200441

CR2EQ34 (9/96)



