2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000014010 Jan 28, 2000 8:00 am
SALSA SALES CLUB INC. Secretary of State
01-28-2000 90105 009 ***150.00
Principal Place of Business Mailing Address
2261 W 52 ST 2261 W 52 ST ’
APT 201 APT 201 o
HIALEAH FL 33016 ’ HIALEAH FL 33016-2091 ‘
= _ S R A 0 O
2. P f B 3. Mailing Addres —_— - . B ILRL ] L
g RS D0 0 A A 0 LY RIS 0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0730%0 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desire.d | ?ese.zgq L;;\:jetfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLAI, GARCIA addide 0 omiveot Z
y 0. Box N i
2261 W 528T #210 Stoeggaress (O-Box Number s ot Aot AL 2.0,
HIALEAH FL 33016 - . _
. City /—/(d. /gag FL Zip'g;’pc.j_golc

8. The above 7 entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

- L]
SIGNATURE
Signéffre‘ typed or printed name of registerad agent and titla it apphcante(} @TE: Ragisterad Agent signature required when remstating) DATE
"I 9T This Gorporation 1§ 8ligiblé to satisfy its Iftangible - 7[> -~ = ~—~FILE-NOW!{! FEE IS-$150.00- - . .- 10 Slacton Campaian . .
. X . El Fi -
Tax flling requirernent and e'zcts to do so. After MAY 1, 2000 Fee will be $550.00 Trigttigznc‘)jaén;allr?bnuﬁ::ncmg O ?g;gﬂohgife
{See criteria on back) F]] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE BPST 5 pelete TITLE [ change [ Addition
NAME HARACIO, DUMINGLUEZ NAME
STREET ADDRESS 2261 W 52 ST 201 STREET ADDRESS
v-ST-2P -, | HIALEAH FL 33016 grry-S1-2F
e S e oy [ petete TILE [ Change [ Addition
NOME "5G0T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | T T T T s me=eEpgme—es L e e e s o T Ctangeos D Addition |
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LY-ST-ZP CITY-ST-ZIP

13, (hereby csrtify that the inférination supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 gr Block 12 if
changed, or on an attachment with ari address, with all'other likg empowered.

SIGNATURE:
_ ECTOR ﬁ / Date 7 Dayume }ﬁo«-s

(V4 g 4

e



