ET (UBR)

2000 UNIFORM BUSINESS REPO

572

FILED

BRITO, LIS G
MIAMI BEACH F1. 33139

T U407 LINCOLN'ROAD, STE.58~ ~ ~ — 7'~

L

Street Address (P.0. Box Number is Not Acceplable} . . _

City

FL | Zip Code

)
aar L
N

B. The ahove named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Flarida.

*:*{See criteria’'on back)

Make Check Payabte to Department of State

A e Tl
SIGNATURE -
Sighatirs, lyped or printed name of reGislansd agant and tila if applicable. N {NOTE: Registarad Agan! Bgiafurs regquired when reinstaling) DATE
S |
9. This corporalion is eliglblo 1o satisly its Intangible TS~ FILE NOW!M! FEE IS $150.00- 10. Elaction Campaign Financing $5.00 Mazy Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1 F?as

-1
DOCUMENT # 3 g
DOCUM P98000022687 = Jun 29, 2000 8:00 am
SALMON APPLIANCE, INC. |/ ) Secretary of State
; . 05-23-2000 90253 020 ***150.00
Principai giace of Business Jy‘la'rﬁn'g Address
407 LINCOLN ROAD, STE. 58 407 UNCOLN ROAD. STE. 58
MiIAM BEACH FL 33139 MIAMI BEACH FL 331393008
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. e1c. Suite, Apt. #, etc. . DO NOT WAITE IN THIS SPACE
. OS5 -082 32
City & State™ City & State 4. FEINumber , .= T ae Applied For
y T Not Applicable
“ Zii_ . 1| CO:J_H!_FY Zip Country §. Certificate of Status Desired O g.g?mﬁf:;ﬁonai
5. Nome and Address of Current Registered Agent 7 Timme and Address of New Registered Agont ==
Name

13. | hereby certily that the information supplied g
indicated on this report erSupplemental rgport is tr
of the corporation or the receiyer or irustga empowe
changed, or on an atfachmen] wilth an address, ¥

A
i

and

“SIGNATURE:

does not quality for the exemption stated in Sectl
accurale and that my signature shall have the sarne legal effect as! made under

cute this report as required by Chapter 607, Florida Slatutes:
Hlpther Iike empowered.

lon 119.07(3)), Florida Statutes. | further certify thal the informatien

th: that |
d that my narple appears

R 74

am an officer of director
in Block 11 or Block 12 If

-/

l —

2 NAME OF SIGNTNG

ICER OR DMRECTOR

AASY Y

Daywns Phane ¥

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND OIREGTORS IN 11 .
e DPVS [ Delete TIME O change [ Addition §
" NAME SALMON, JOSE R NAME -:3
STREET ADDAESS | 1720 W 60 ST., #B3 STREET ADDRESS 2
CTY-5T-2P HIALEAH FL 33012 CIFY-§T- 2P §
Tme T [ Detete TIE O change [ Addltion | &
e SALMON, JOSE R NAME
sTReeT ADDRESS | 1720 W 60 ST., #B83 STREET ADDRESS |
=omrsy-are | SHIALEAM R 33012 _— e ; GITY-ST-21P ]
TME - : 7 Delete mE | T e e e Ol crange [ Addgion
NAME . NAME '
STREET ADDAESS STREEY AODRESS
CrY-5¥-21P e m e s et ot e R N o N SN
TIME O Delese TME ' [J Change [ Addition
NAME KAME ' .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P :
TinE [ peiete TIRE Ol Change ] Addition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
cry-sr-ap - ciry-s1-2P
TILE 3 Deleta HTLE [ change [0 Addition
NAME NAME .
STREET ADDRESS STAEET ADORESS
oIY-81-2P CITY-ST-2IF



