2061 UNIFORM BUSINESS REPORT ’(UBR)

1. Entity Narme

AL SALAS INC.

DOCUMENT # P99000010983

1523 LAIRD STREET
KEY WEST FL 33040

Principal Place of Business

Mailing Address

! 1523 LAIRD STREET
KEY WEST FL 33040

’

2. Principal Place of Busingss

3. Mailing Address

ERANINIAIE

FILED
May 17, 2001 8:00 am:
Secretary of State

05-17-2001 90411 032 ***150.00

!
i
i

Lo

City

FL

[ Nassav bane /| Alassav bhan-e
Suite, Apt. #, etc. ’ Suite, Apt. ¥, etc. DO NOT WRITE IN TRIS SPACE '
ity & State ity & State - | 4. FEI Number 65.08 Applied For
2 West Fi Ve X Lo 83804 Not Applicable
i =~ in = -
%p'b O HC Country le?>3 o4O Courtry 5. Certificate of Staws Desied [ fg;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FARRELLY, GREGORY . _ R
y h s d 0. Box Numb b .
CATALFOMO & FARRELL Cotattamo ¢ Fadde W
506 LOUISA STREET e —
KEY WEST FL 33040 .

-Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registared Agant signature required when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

b

10. Election Campaign Financing

$5.00 May Be
Adlded to Fees

1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [T Delete TITLE 7 M0 Chenge [ Acdition
NAME SALAS, ALFRED NAME
STREET ADCRESS | 1523 LAIRD STREET st kess |/ AMoassae bame.
crv-st-2p | KEY WEST FL 33040 oSt ) K, Wtak , Fie 33040
TITLE [ Delete TITLE ~ ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e CITY-5T-2IP
TIE ‘ O peleta TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

—~CHY-6T- 2R . S _CiTY-S1-2IP — — e .
TITLE O pelete N B [ Change  []J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

A2l

3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

smnm’un’ y‘hrpso CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR =

(D~ 7~/

© Date

Daytime Fhone #

CR2E034 (10/00)



