FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9800001 0392 08-01-2003 90065 004 ***550.00
1. Entity Name
THE SALSA KINGS, INC.
Principal Place of Business ' Mailing Address
13300 SW. 110TH AVENUE 13300 S.W. 110TH AVENUE
MIAMI FL 33176 MIAMI FL 33176 ]
Suite, Apt. #, etc. Suito, Apt. #, t. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—09275% Not Applicable
Zip Country Zip  Country 5. Certificate of Status Desied [ $8+79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEDEROS’ IRENE C Street Address {FO. Box Number is Not Acceplabla)}
13423 S.W. 27TH STREET
MIAMI FL 33175 )
City } FL Zip Code

8. The above named entity sﬂbmtsﬁé staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad Agent:”

.

o

SIGNATURE : —
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE

ot e FILE.NOWINL. FEES 855000 - -« -~ = | o . oo . e T W
Afr September 10,2003 Fo wl bo 75000 " Sl oo T $8.00 oo
Make Chack Payable ta Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE i change  [J Additien
. NAME DIAZ, ELBA NAME
7| staeer aooeess | 13300 S.W. 110TH AVENUE STREET ADCRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-S$7-2IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET AODRESS . . _ W smReETADDRESS | o
CFv-sT-7P - - CITY-ST-7P s
TILE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ celete TITLE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TMLE T Delete e ‘ [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITy-81-ZIP CITy-5T-28
TITLE [ Delete TIILE [ change  [C] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CiTY-ST-2IP

12, | hereby cerlity that the information supplied with this ﬁling does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute 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: ~—RIGNATHSENEOLIRED IOb-3SA

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGE| DIRECTOR Daytime Phona #

|

CR2E034 (4/03)



