1)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058754 May 04, 2000 8:00 am
1. Entity Nama Secretary Of State

SALOMON FAMILY PARTNERS, INC. 05-04-2000 90158 021 ***150.00
Principal Place of Business Mailing Address
700 CORAL WAY APT. 7 700 CORAL WAY APT. 7 o
CORAL GABLES FL 33134 CORAL GABLES FL 331344869 '
2 T 5 T L e

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0772400 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O E‘g'gesqlﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGdSTERED SERVICES' lNC' Street Address {P.0. Bpx Nurmber is Not Acgeptabl
\ B/ HUNT-&-WILLIANS, PR~ G iehacd to Hurt ¢ Bssocates A4,
; 2801 PONCE DE LEON BLVD, 9TH FL ’
| CORAL GABLES FL 33134 T R
)

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

Ridnacd W Huwt, Pres. yJ28)00

8. The above named €

‘ SIGNATURE

Sighature, typed or printed name of registerad agert and ttle if applicable. (NOTE: Registered Agenl sighaiure raquir; when reinstating) DATE"
) . . o ) "

9. Ihusfﬁ:_orporallf)n 8 eltlgtb:;a t? statnt;fy(;ts Intangicle FILiYNO\'sz.. FEE IS_ f;:ﬂ.ﬂ:u o 10, Election Campaign Financing $5.00 May Be

ax ung rgqulremen and elects to do se. After MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME DPS [ Delete TITLE [CJchange [ Addition | &
A SALOMON, ADRIENNE NAE <
staeeT aochess | 700 CORAL WAY APT. 7 STREET ADDRESS =

- CHY-ST-2P CORAL GABLES FL 33134 CITY~ST-2P o
TME T [ Deleta TLE Tl Crange [ Addition | <
NAME SALOMON, EDWARD M lll NAME
STREET ADDRESS | 1464 HEATHER WAY STREET ADDRESS
CITY-5T-71P KISSIMMEE FL 34744 CITY-S7-2IP
TITLE [ elste TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST- 2P
TLE {3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TME [ Detete TMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-3T-2I
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation o the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adcdress, with all other like empowered.
‘ P Sy g T ( )
SIGNATURE: 3 o t Ji2 foo (Bos)dat- 2079
g%}scmﬂ I Data? Dayuma Fhone #




