FILED
2003 FOR PROFIT CORPORATION S§p 05, 2003 8:00 am
e

UNIFORM BUSINESS REPORT UERJ cretary of State

DOCUMENT # P99000025926 09-05-2003 90109 046 ***550.00
1. Entity Name
A SALAMANCA, INC.
Principal Place of Business Mailing Address
18401 SW 256 STREET 18401 SW 256 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Maiting Address ”I'"l“ nl ‘Iul |||“ “l“ II‘" “m |||{l “Iu l“ll ||||| “lu |m '“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale ' 4 FeNumber g 0on Applied For
6 5388 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired a gi'gfq 3?:;“0”31
e G Name and Address of Currant Registered Agent—— - o -~ lo=o 7.-Name and Address of.New.Reglstered-Agant - ——
Name
CARRASCO, RALPH Street Address (P.C. Box Number is Not Acceptable)
15701 SW 56 STREET !
FT. LAUDERDALE FL 33331
by City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE <

s Skc;natum\ wued_ or printed nama Magenl and ity if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE {8 $550. ‘ o
' R 8. Election Campaign Financin
After September 10, 2003. Fee $750.00 Tryst Fund Copntrg)u[ion. i ] fdscllegeo Nll:isa °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD [ Detete TILE [ change ] Addition
NAME CARRASCO, RALPH KAME
streeT aooress | 15701 SW 56 STREET STREET ADDRESS
erv-st-zp | FT. LAUDERDALE FL 33331 CITY-ST-IIP
TITLE STD O pelete TTLE © [OcChange [ Adgition
NAME CARRASCO, RENE NAME
sTREET acoress | 15701 SW 56 STREET STREET ADDRESS
are-s-ze | FT. LAUDERDALE FL 33331 . . omestzp | o L. I
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§r-21p CTY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE O oelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P . CITY-5T-21P ,
TmE . - O netete TILE ‘ [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

ling goes not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on khls report or supplermenta gad accurate and that my-elgnature shall have the same legai effect as if made under cath; that § am an officer or director
quIrEd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE; _— W HEG 49-05 A5 Nb-20|

=~ BIGNATURE AR IRPED L PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. i hereby certify that the information supplied

184610

v

CR2E034 (4/03)



