2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098660

1. Enlity Name

SALSA CONNECTION, INC. |

Principal Place of Business

1510 SW 17TH TERR
MIAMI FL 33145

Mailing Address

1510 SW 17TH TERR
MIAMI FL 33145

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 013 ***150.00

UGN

2. Principa! Place of Business 3. Mailing Address Hmlm“llm I| “

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0383765 Applied For
Not Applicable
= Zipe—-- T N FYd [ N Count iti
P Country ” v~ 4R e Ei L —-— -.-| 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required- -  —.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARABALLO, OMAR
Street Address (P.O. Box NMumber is Not Acceptable)
1270 SW 8TH ST
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpese af changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
T et s 05550 AforAY 1, 2001 Foowitbosagnop | EecemCarvsen ooy $5,00 wey
(See criteria on back) O Make Check Payahle to Department of State
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete THLE ’ [Jchange [T Additian
NAME CARABALLO, OMAR NAME
STReeT anoress | 1510 SW 17TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-ZIP
TITLE Vs 3 Delete TLE Ochange [T Addition
NAME DE LOS SANTOS, MARISELA NAME
STREET ADDRESS | 1510 SW 17TH TERR STREET ADDRESS
_omy-st-22 | MIAMI FL 33145 CITY-$7-2IP
TITLE T ek f mE - E— e e .. | ] Ghange [ Additian
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IF CITY-ST-2IP
TIE - (1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P
TITLE ‘ 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IF

13, | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cert:fy that the information
indicated on this report or supplemental report is sk and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or gireclar
of the corporation ar the receiver or trustee empgnie ‘m- ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment w3 g s % i1 like emaowared.

SIGNATURE: DB 2 /O Aa/sogu%s ov/f’/&/ FRT-FELEFE 0

ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ragrens

CR2E034 (10/00)



