2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED

N Jun 25, 2003 8:00 am

DOCUMENT # P97000058754

1. Entity Name

SALOMON FAMILY PARTNERS, INC.

Secretary of State

06-25-2003 90074 013 ***550.00

Mailing Address
700 CORAL WAY APT. 7

CORAL GABLES FL 33134

Principal Place of Business
700 CORAL WAY APT. 7

CORAL GABLES FL 23134

2. Principal Place of Business 3. Mailing Address

LT

Sulte, Apl. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650772400 Not Applicable
Zi I Zi Count iti
v Country P ountry 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Reglstered Agent 5 7. Name and Address of New_Registered Agent____ o
Name

REGISTERED SERVICES, INC.
C/0 RICHARD H HUNT ASSOC P.A

Street Address (P.O. Box Number is Npt Acceptable)

2801 PONCE DE LEON BLVD, 9TH FL

CORAL GABLES FL 33134

City Zip Code

FL

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
L

- Signature, typed or printed namae of registered agant and title if applicable,

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS {1 Detete TILE CZchange [ Additicn
NAME SALOMON, ADRIENNE HAME

streer anoress | 700 CORAL WAY APT. 7 STREET ADDRESS

ore-st-ze | GORAL GABLES FL 33134 GITY-ST-2P

TLE T Ol Delete TITLE (Jchange [ Addition
NAME SALOMON, EDWARD M Il NAME

siReeT aporess | 6004 E IALO BRONSON HWY STREET ADDRESS e 4

crv-st-ze | SAINT CLOUD FL 34771 CITY-5T-20 i o e

MLE ' O pelete TIMLE (I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-Zp

TITLE {1 Detete TILE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS £

CITY-ST-21P CITY-ST-2IP !

TITLE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CIFY-ST-2Ip

TITLE ) Delete TITLE (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sichusuberSfizEn.

é./n_a—/o;a (505‘)4#6—%7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiffie Phone #

AV £2/8220

CR2E034 (10/02)



