2002 UNIFORM BUSINESS

REPORT (UBR)

1.

DOCUMENT #

Entity Name

P96000020332

SALMA LAKE DEVELOPERS, INC.

Principal Place of Business Mailing Address
10060 SW. 134ST. 10060 SW. 1345T.
MIAMI FL 33177 MIAMI FL 33177
us us

2. Principal Pface of Business,
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4. FEI Number
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5. Cenrtificate of Status Desired

$8.75 additional
Fee Reguired
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6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent
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RIVERO, ESTELA.
10060 S.W. 134ST.
MIAMI FL 33144
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8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the Stale of Flonda
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FL

5512
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Signature, typed of printed name of registerad agent and title if applicable

{NGTE: Registared Agenl signaturs required whan reinstating)

DATE

¥,
-
el Thws corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. Tax filing re uwrementgand slects t::ydo 50. ° Al 1,2002 F il $be 10. Flection Campaign Financing $5.00 May Bo
dreq fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
’(See criteria on back) O Make Check Payable to Department of State
:1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti iE PTD [ pelete TITLE % [ Change Nddiﬁon )
NAME RIVERO, ARMANDO NAME la Rivero 5
StRecT ADDRESS | 10060 SW 134 ST. STREET ADDRESS —73,:5.2 N Y2 AVE §
omv-s-2p | MIAMI FL 33165 CiTY-ST-2P o Fl 323 uﬁl|
e vsD Delete TInLE Clchange [ Addtion | &5
mve  |EVORA, ARMANDO e
STREET ADDRESS | 6600 SW 94 CT STREET ADDRESS
onv-st-7f |MIAMI FL 33173 CITY-ST-2IP - | )
TITLE - - - - s Opgsty T TE Tt e - - [ Change "] Addition
NAME NAME
STREET ADDRESS “~ STREET ADDRESS .
GITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

S

indicated on this report or supptemental report is true an
of the corporation or the receiver
changed, or on an attachme

all other lik

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
Fee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.
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