L FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2001 8:00 am

13. | heraby certify that the information supplied with this filin 3 aoes not qualily for the exemption statec in Section 118, 07}13)() Florida Statules. | further cenity that the information
indicaled on this report or upblemental raport is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the cel ler o trustea empowered lo exacule this report as required by Chapter 60? Florida Stalutes: and that my name appeass in Block 11 or Block 12 if
changed, or on an attagfimentjwith an address, with all other like empowered.

SIGNATURE ﬂ). .. PAAEL PEANINE 04 P o) To-S -840/

0 TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR [ / Date Daytims Phone #

DOCUMENT # P99000000650 y
bueierbut Secretary of State
SALEM TRADE USA, INC. , 01-30-2001 90088 040 ***150.00
Principal Place of Business Mailing Address
6790 SANDALWOOD LANE 6790 SANDALWOOD LANE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Busihess 3. Mailing Address ”II"III "I ||”I m II |II “ﬂ "l" II “ "I(ll I‘m ll" 'III
Suite, Apl. #, elc. Sulte, Apt. #, slc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI ber &P F Applied For
- 3T -3665 9. %_ Not Appicable
Zip Country  * Zip Country ! - $8.75 Additional
- 8. Certificate of Status Oasired . [J Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
8 = i AT = PR
TMATTHEWS, BETTYEJYCPA— —— == ——~="7— A ———— e e e oo
4700 NORTH TAMIAMI TRAIL Streel Address {P.O. Box Number is Not Acceplable)
SWTE 1 '
NAPLES FL 34103 )
Cly FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica. '
SIGNATURE }
Signatura, typd or (¥irted ndma ol HegStersd agent and Lite it sppiicable. (MOTE: Ragi Agent sig; required wha reinstating) . . DATE
9. This corporation ig eligible 10 satisfy its Intangible . FILE NOW I FEE IS $150.00 -
Tax iling requirement and eidcts to do Bo——s—s|~ ‘After MAY-1;2001-Fee will be $550.000 — — 0. Exz:‘z:&agg:f;u: gnancmg aAml ;$5l " I-Ogéhll::);?e —
(Sea criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS . I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE 4 O oelete TME : " DOcrage [ agditon | 8
HAME PALELI, SEXANINA ' . RAME : =4
sreey aporess | 1725 WINDIN OR LANE WAY - STREET ADDRESS §
cm-st-ze | NAPLES FL 35109 CIY-S1-2P 3
e O belete me - O Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CUY-5T-2P
m: Cooee  dme ] RS = I N AT ™1
NAME HAME
STREET ADDRESS ) . STREET ADDRESS
~CIFY: §T-2P e e S o R Y- ST 2P = - e cmmem o -
e O Delete e : ’ OJChange  [J Addition
NAME NAME
STREET ADORESS STRFEY ADORESS
CRY- 51-2F CITY-51-2P
NIE ] Delets TIRLE {3 Change (] Addition
NAME NAME :
STREEY ADDAESS . STAEET ADDRESS
CITY-ST1- P : Cry-ST-ZP
e [ pelere TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



