2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SALSA SALES CLUB INC.

P97000014010

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90205 041 ***150.00

Principal Place of Business

226t W 52 ST
APT 201
HIALEAH FL 33016

Mailing Address

2261 W 52 ST
APT 201
HIALEAH FL 33018

LR A 5 I S U

2. Principal Place of Business

g1/ Afw [ T

3. Mailing Address

Y&/ prow //S/C

D

Sune Apt. #, eto.

Surte Apt # etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
il a im P‘ il a M( [’:C— 65-0730060 Not Applicable
Zip3 3 { 7 j COLS,W < ap 3 / 78 Country 5. Certificate of Status Desired a gese'gesq :::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Horac Do Mirv GueZ
(Ko o
DOM]NGUEZ’ HARACIO Street Address (P.O. Box Number is Not Acceptable}
2261 W 525T #201 971 N o 7
HIALEAH FL 33016
City Zip Code
miame FL | %5778

'a/éntity submits this statement f

2

8. The above na

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of ragistered agent and tifle if applwcab\%

@)TE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back}

—_9__This carporation is eligible to satisfy its:Intangible _ _ feme— s =
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

15000 — |

{ =10~ Electior Campaigr-Fnancing
Trust Fund Contribution,

$5:00-May Be -
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me DPST 1 Delete e He Rﬂ cio DOMINGuez BChange [ Addition
NAME HARACIO, DUMINGUEZ NAME L‘ﬂ 7/ N / / S{ cr
- STREET ADDRESS | 2261 W 52 ST 201 STREET ADDRESS
crv-st-zp | HIALEAH FL 33018 avsiae | W) d f=3 23}17&
TIME [ celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE [ Change [ Addition
CMNAME - P — . ——— e - . NAME
STREET ADDRESS ’ T STAEET ADDRESS |~ Bniine — e e = -
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§i-2P

SIGNATURE:

13. | hereby cemfy hat.the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o 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 tc execute this report as required by Chapter 607, Florida Stgtutes; and ¢
changed, or on an attachment with-an address, with all other like emp ered.

T my name appears in Block 11 or Block 121t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHMECTOH ﬂ

2 4’—”3/ LyYs/

' T / Da!a

[P )

e

CR2E034 (9/01)



