2001 UNIFORM BUSINESS REPORT (UBR)

{

FILED

DGCUMENT # P97000075916

1. Entity Name

SALSA ENTERPHISES, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90388 025 ***150.00

Principal Place of Business

8300 W FLAGLER ST
165

MIAMI FL 33144

us '

Mailing Address

8300 W FLAGLER ST
165

MIAMI FL 33144

us

BSR4 75

2. Principat Flace of Business

3. Mailing Address

AV I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FE! Number 65'0779370 Applied For
! Not Applicabie
Zi Count Zi Count ) it
P i P LAY 5. Certificate of Status Desired O $8.75 Additonal
‘ Fes Required
6. Name and Address of Current Registered Agent i |weme s o.e. . 7. Name and Address of New Registered Agent.
Name
\
GUEITS, RENE Street Address (P.O. Box Number is Not Accepiable)
18000 NW 68 AVE |
#408 ‘
MIAMI FL 33015 — .
ity | in Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
|
|
1
SIGNATURE | N
Signature, typed or printed name of registared agant and titla if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
|
. o e ) "
9. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.

(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TTLE O crange [ Addition | S
NAME GUEITS, RENE D NAME S
STREET ADDRESS | 18000 NW 68 AVE #408 STREET ADDRESS §
CITY-ST-2P GiTY-§T-2IP
| MIAMI FL 33015 o ‘ yd _ o
TLE D malete TITLE l'jZ’Change ] Addition | €€
m VmALA ©
NAME CONCEPCION, XIOMARA NAME @noe 01 J
s sooress | 1610 W 56TH ST, 3117 staee sooress | /0 S 37
CIFY-ST-7iP HIALEAH FL 33012 P CITY-S1-2IP I?? }Eﬂ 33012 L
- TLE fVD-em e T ) - W Deie me ] O change O Addition
NAME LINARES, ALBERTO NAME i
STREET ADDRESS | 11257 SW 111 CT RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
e ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Q| CTV-ST-2P
G- ‘

13. | hereby cenify that the information supplied with th€Tilin
indicated on this report or suppiemental report is ffue and accurate and that my signature shall
of the corporanon or the receiver or trustee empo ered 1o execute this report as required by Ch pter 607, Florida Statutes; and thgt my name appears in Block 11 or 8lock 12 if

does not quallfy for the exemptimgtated in Secti

er like empowered.

Rave the same legal effect as if made under oath; that } am an officer or direclor

ion 119.07(3)(i), Florida Statutes. | further certify that the information

205.920. 7/5

Da:e Daytima Phone #




