2001 UNIFORM BUSINESS REPORT (UBR) FILED

L J
DOCUMENT # P97000037914 May 10, 2001 8:00 am
1. Entity N
Secretary of State
EVELYN SALERNO, P.A. 05-10-2001 90122 012 ***150.00
Principal Place of Business Mailing Address
18020 N.W. 78TH COURT 18020 N.W. 78TH GOURT
HIALEAH FL 33015 HIALEAH FL 33015 Ty v e
3&15’ Begr H‘E‘Eﬁ/&\f CikeLE S?r\/f ZE?CA'BEKJZ? alete.
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0753601 Applied For
DAvIE /=L DAV E ~C Mot Applicable
Zip Country Zip Country » ‘ $8 75 Additiona
PP E g 5. Certificate of -
3 3 5 }/S U ¢ 22 3 v X Ll ( ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALERNO’ EVELEYN Street Address (P.O. Box Number js Not Acceptable)
18020 NW. 78TH COURT 2558 Resen, Ezlly a,rclE
HIALEAH FL 33015
City Zip Code
DAV E FL3%3% ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and title if zpplicable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW1! FEE IS $150.00 ion G an Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. 5:32?22ndaggilﬁgungjlmmg 0 ?dsd.e?jotowll?éfe
{See criteria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD . [ Delete TILE BdChange [T Addition
NAME SALERNO, EVELYN NAME ) ;
STREET AODRESS | 18020 N.W. 78TH COURT stseer aooness | 509 PELE HBER 'éf cdie
or-sr2° | HIALEAH FL 33015 ovsiar |34 o 333K
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S1-2IP
TiTLE [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE T Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TITEE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: f)w&w S edanm (Evelyn Salernd) 4/27/9: G5 915 0P

SIGNATURE AND T{PE OR PRINTED NAME CF SIGNING OFFIGER OR DIREGTCR Date

Baytime Phone #

0098559

CR2E034 (10/00}



