FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooa[ N
CORPORATION @R WPi% Sandre 8. Wortham
ANNUAL REPORT Secrelary of State Secretan 7 of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P97000077378 (2
SAL & SON INVESTMENTS CORP.
N — O O T T
11875 SW. 14TH LNAE 11875 S.W. 19TH LNAE
#158 #158
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . 09/08/1997
2. Principal Place ol Business ?u. Mailing Address 4, FE! Number . Applied For
2 —_ ,.U,,_._TZ’JJ_____) Zﬁ —2D PP/ 8 Not Applicable
‘ Suite. Ap! #, elc. Suile, Apt. 4, etc. o ] $8.75 additional
—@ ) ;l 6. Cerificate of Status Desired m Foe Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May 8o
E zs—l Trust Fund Contribution Added to Fees
Zip [ Courtry J1p Counlry 8. This corporation owes or has paid the current year Intangible
24 ;5] . 29 E Parsonal Property Tax due June 30. Oves [nNe
9. Name and Address °.'.' f:gr(qnt Roglntqeg Agent 10. Name and Address of New Reglstered Agent
SALOMON, ELIAS 81| Name
11875 S.W. 19TH LNAE 82| Stresl Address (P.O. Box Nurmber is Not Acceptable)
#158
MIAMI FL 33175 83
B84 City as5]| Zip Code
L FL

1. Pursuant to the pravisions ol Sections 607 0502 and G07.1608, Florida Slalutes, the abave-named carporalion submits this statement for the purpose of changing its registered
offica or registered I, or bath, in the Siate of Flgeda Such change was authorized by the corporation’s board of directors. | hereby accept the gapointmeant as registered
t lhé

egent. | am fami hd a naliogf ol SectionB07 0505, Florida Slalufe

/1485 5a8/0400 b P

SIGNATURE X .

Signloro. Typea e prning tuwi of sege tered agant and e dappieable’ T (NOTE. Rugislored Agent signature required whaa reinslating) / DATE'/
12. T OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 12
TIE [ peLeTE T1MLE P . cf%:é-" e/ ‘/ﬂ”pj Change L] Addition
NAME 1.2 NAME AP 5" Wl ik P D P
STREET ADDRESS +3 STAEET ADDRESS Ay, — T BB oS
CITY-S1-2P o 1.4 CITY-ST- 2P S Toe L
:::; [T pELete :L::E \/pﬁ,ﬂ‘fdl— /i-‘ Iy nge ition
STREET ADDRESS 2.3 STREET ADDRESS //d’.'%" ,J' «? ‘. #7 ’4 i
GY-$T-20 o 2 4QITY-5T-2iP Ay - FC FD 5T
THLE I DELETE 31TILE y ..7- o) __O/:’ ) T Ghange JX] Addition
NAME 3.2 NAME 7:/}7‘_‘ < PP ¥
STREET ADORESS 3.3 STREET ADDRESS : .
GITY-§T-2IP e 4 CIIY-§T-2IP AL Rvice - < il
MLE o 7 peLete 41 TILE [dchangs L] Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
LTy -§1-21P 44 CITY-5T-2IP
TALE [ beLete SATITLE [ change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-57-2IP
TE [T pecete 617TMLE [J change [ Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CY-ST- 29 64 CITY-ST-2IP

14. | heroby certify thal the information supplied with this tihing doos nol quality for the exemption stated in Segtion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or tha receiver of trustee empowered te execule this report as required by Chapter 607, Florida Statutes: and thal my name appears In
Block 12 or Block 13 if changed, or orgfi attachment wight an ess.

~ r
SIGNATURE: 7{311‘!"-.7&:;:@% BaINTER LBAME Nk CinMikeG ACERED rﬁnﬂg Sﬂ/ogop éféj

Davime Phone il ANEESY S

CR2ED34 (10/97)

AT -



