2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022687

1. Entity Name

SALMON APPLIANCE, INC.

P — e

Principal Place of Business

407 UNCOLN ROAD. STE. 58
MIAMI BEACH FL 33139

Mailing Address

407 LUINCOLN ROAD. STE, 5B

MIAMI BEACH FL 33139

2. Principal Piace of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

JJiLovr0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0823260 Applied For
. - - N —_ - —_— e e - L _ | Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gesql:\i:!ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRITO, LUIS G
407 LINCOLN ROAD, STE. 5B
MIAMI BEACH FL 33138

THse SalmoN)

St 161 (ess(PO xN%sticceptable’)ﬁ 6?)

i ia(onln

FL

22012

(NOTE: Ragistered Agent signatura requirad when reinstating}
T ———

o i e

l DATE  *

_ 9. This corporation is eligible

c‘satisfy_itsln;a’[\giblia_ I,
So. :

Tax filing requirement and ele;

_EILE NOWI!! FEE IS $150.00 )
After MAY 1, 2001 Fee will be $550.00 - -

,_-_10f Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § T 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPVS O Delete TILE [ Change L] Acdition
NAME SALMON, JOSE R NAME
STAEET ADDRESS | 1720 W 60 ST., #B3 STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 GIY-ST-2P
TILE T . [ pelete TITLE 3 Change [ Acdition
NAME SALMON, JOSE R NAME
STREET ADDRESS | {720 W 60 ST, #83 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ petele TITE T R — “[J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-21P CITY-ST-2IP
T [T Dslete TMLE \ D) crange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-§T-2IP

13. | hereby certify that the information supplieg
3 pplemental Eport,

indicated on this repg
of the corporation o
changed, or on an A

SIGNATURE:

o
<
@
8
Q
=
=
c
2

[}

r oath;

tflis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sqd accurate and that my signature shall have the same legal effect as if

. that | am an officer or directer
ee epfpffwvered 1y execute this report as required by Chapter 60? Florida Siatutes an 1ha1 my

me appears in Block 11 or Block 12 if

? ) e -
Arb TYPED o'n}ur’ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥

May 18, 2001 8:00 am
Secretary of State

2 (05-18-2001 91248 008 ***150.00

CR2E034 (10/00)



