2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054106 .
1. Entity Name Aug 15, 2000 8-00 am
SALFE, INC. v Secretary of State
08-15-2000 90005 049 ***150.00
Principal Place of Business ' Mailing Address
18724 SOUTHWEST 114TH TERRAGE 11734 SOUTHWEST 114TH TERRAGE
MIAM! FL 33186 MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apphied For
La 5 - ()q ‘3.:3 L} C&(a Not Applicable
Zi . - Countr Zi Countr ;
P Y ° ountry 5.-Certilicate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - Name
SPIEGEL & UTRERA, P.A. e — - e e - : =
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statgm s Fe purpose of changing its registered office or registered agent, or both, in the State of Florida.
! 4
M
SIGNATURE L 2z A70 —1‘}:?0"‘03
o Signaffire, ypad o printed ndmo of sffistered agent and titla if applicable. (NOTE: Registered Agen signatura requirec whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!!! FEE IS $550.00 i o )
- . 10. £l F:
Tax filing requirement and elects 0 03 After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign finencing  _ $5.00 May Be
(See criteria on Dack) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSlD O Delete TIE [ change [ Addition
NAME SALCEDQ, MAURICIO NAME
staeeranoress | 11734 SOUTHWEST 114TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CiTy-8T-2IP
TITLE VD [l Delete TILE [JChange [ Addition
NAME SALCEDO, OLGA NAME
steeraooness | 11734 SOUTHWEST 114TH TERRACE STREET ADDRESS
CITY-ST-1P MIAMI FL 33186 CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS™ |~~~ « ==~ "~ ’ - - STREET ADDRESS - B -
CiTy-S1-21P CITY-5T7-2IP
TITLE O elete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-sT-21P
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-§T-2iIP
TIILE ' [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. t hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with.at-otheetike empowered. .o
Mauricie SAwEDD
A =
SIGNATURE: ZRED D00 305-35-Bofé
FFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (5/00)
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August 7, 2000

Uniform Business Report Filing
P.O. Box 1500
Tallahassee, Fl 32302-1500

To Whom it May Concern:

TTT T T 77T T The payment enclosed is for the tofal of the yearly fee of $150:007 Dociment # P99000054106 75 the
first notice that Salfe, Inc. has received and therefore the company should not be charged a late fee.

Please consider that it is Salfe, Inc. first year in business, and we would not jeopardize our business
by not paying any fees on time.
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