,2000 UNEFOHM BUSENESS REP@R? (UBR)

FILED

. _bocumem # P98000102768

Eniity Name - -

SALSA'S, INC

Secretary of State

07-13-2000 90010 013 ***150.00
08-03-2000 90001 028 ***400.00

- Addrea
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~5‘ Cr{zruhca’ie of‘S\latus Desfr?c'j“ . Foo Required *

7.% Wame and ‘Atdress of New Rellstered Agenl'f""*—“'—'

; Clly
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_,"!
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s
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SIGNATURE

57

"!ha above named m! ty ¢ submtts lhIS statement 1orthe purposa of changmg its raglbtered ance or reg!slered agent on bolh indh  State

""’H,

Y

Signature, typad, ed namp of Tistensd agant and trike f apphcable.

(NOTE: F

AT sign

roquired uhan

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do s0.
{See cuiteria on back)

FiLE NOWI!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
“Tryst Fund Contritsution.

$5.00 may pe
Added 1o Fees

T SR ADDITIONS.ICHANGES TO OFFICERS AND DI.HECTO-RS IN 17 -

11. - 4= 2T OFFICERS'AND DIRECTORS i EF

TME gUAREZ. MARIO 3 Delece TME - ﬂ%&g f//;‘ .g; A{ gﬂ(ﬁmme mun
NAME NAME

sTheeT apoess | 1142 SW 30 ST. STREET ADDRESS // ¥z Sw Fort S /%A‘ d¢/ %39/ 94’¢
CITY-ST-2IP PALM CITY FL 34990 CITY-ST- 2P ‘

m D ez AA Doome | I AWARCER,] CEE] &%) AOREGIHI™ o |
e AREZ, - TN H A ERLRARICE,

smeer anoaess | 1142 SW 30 ST. STREET ADDRESS iy

cm-s122_| PALM CITY L 3490 eS| g2 S 3 74 s+ Zn 39770
me " - LT e e T e we— - |- S RIRBETS /3D L A8 Change= ('Addition. |
o fﬁ'?ﬁ OREHY ™ T T s % T30 Y 950
CITY-ST-2P STUART FL 34994 . GIY-57-2p // 7 ge/ —
TLE D Wg , e ﬂ/ ,@Uﬂd Fgﬂpﬂﬂﬂﬁﬂ] Crange ition
w e S | i s
arv.st.ze | STUART FL 34504 CITY-5T. 2P //9’9?51 774

TMLE 3 Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZP TITY S1-29

e ? O oetete LE O changa [ Adaition
NAME ; ’ NAME . :

STREET ADDRESS i STREET ADDRESS

CiTY-57-2P A CITY-51-2IP B

13. | hereby certify lhal the information supplied with this l||:?3 doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statates. | further cartify that the information

indicated on this raport or supplemental report is true al

accurate and that my signature shall have ihe sama lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of lrustee empawarad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Lo MEZ O e Suarez G

St/bf2 ~37Y L

Dato Daytime Phona §

/_‘ © Aug 03,2000 8:00 am

Mot Appilcable R
0 - $8. 75 Addtional- . - -
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