2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

SALLEN & CO, INC. 05-01-2000 90450 049 ***150.00
Principal Place of Business Mailing Address
..a;:; TEMPLE BLVD. £.0. BOX 161853 -
USTET R 334705220 MIAMI FL 33116-4853 nuvuvwwy

s e sl |||

Suite, Apt. #, stc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cl‘fv & Ja 4. FEI Number Applied For
) { &a d]&_ PL 65‘0845638 Nat Applicable

Zip : Country e Z? Couttry_ - - $8.75 additional
5”:}0‘@ }O 8. Certificate of Status Desired 0. Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, SOPHIA A " Decncdk M\:zn
8231 SW. 152 AVENUE, W. #6 | T {Ee@w*?ﬁ@m "Bivd

MIAMI FL 33193 - ‘ : :
ol oXA hatchee. ~  .FL [BEHTD

8. The above named entity submits this statement for!l'h'* 'E‘u'rﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printad namﬁ ’W’!STQGN and fitle if applicable, {NOTE: Ragisiered Agent signature required when reinstating} DATE
8. Tris corporation S Sigibie to salisty s ntangible FILE NOW!!! FEE IS $150.00
A IS n 15 eligi 0 sali its I i s 10. Electi . Fi .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,E:t'23532’0‘33;?&“21:"0'“9 O i?d'e(cli%hf::i? °
{See critera on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P C Dlete TITLE O3 Change [ Aaditien | §

NAME ALLEN, DERRICK A NAME 2

STREET ADDRESS | 14271 TEMPLE BLVD. STREET ADDRESS &

CITY-ST-2P LOXACHTE FL 33270 Lory-S1-ap " W
‘ o

TIME VPM Boeite TINE N . [ change [ Addition | G

wie . | LOPEZ SOPHIAA. ~—mo-- - B REVIRNN oY TN Allen g

STREET ADDRESS | 8231 SW. 152 AVENUE W. #6 STREET ADDRESS l 7 ’ 7— ) p e f d

on-sT2e | AW FL 33193 srestae | JAS L [T ey

TITLE VP R elete TITLE YA mr()\%/ r L- ODq/_ Mikfange (7 Addition

NAME LYN, TREVOR M NAME

STREET ADDRESS | 145 SUMMIT AVE. STREET ADDRESS

CITY-ST-2IP MT VERNON NY 10550 CITY-ST-7IP N

e [ P elete e e Cro A Yy Ol Change ] Addition

N MORRIS, CAROL e Pobvicvo, Allen

STREET ADDRESS | $5300 S.W. 134 PL. #201
am-st-2P | MIAMIL FL 33177

STREET ADDRESS
CITY-ST-7P u

57 Termple. BSwd

AA RS Rae. |, L %5LFF€>

TITLE O Delete TILE (JCnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE T pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2IP i GITY-§T-2P

13. | hereby certify that the information sunplied with this filing does not qualify for the exemnption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report ar supglemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like gmpawered/.

f“ﬂzs;?(z ' v//zz/d) 567979850

OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED N.

OF SIGNI

g ——



