2000 UNIFORM BUSINE$S REPORT (UBR)

| DOCUMENT #

1. Entity Name

< *

-

|
|
SALAMANDRA, "

INC.

P4000055552-

FILED
Secretary of State

03-15-2000 90141 005 ***150.00

. o b
Businsss Mailing Address

S - 4y

Principal Place of

2. Principal Place of Business

3. Mailing Address
1 CENTURY LANE

1699 CORAL WAY

80038995

Suite, Apt. #, eta. Suita, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

Mar 15, 2000 8:00 am

APT. 508 STE) 512

iy & Sate . City & Stale 4. FE) Nurmber Applied For
MIAMT' BEACH, FL MIAME, FL. 65-0929340 ol Applicatls
§i§ 139 Gountry 3 32‘]?4':5 Country 5. Ceriificale of Status Desired [ ?g'g;iﬁ?:(jﬁonal

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

T
|
+
i

"Name pITA M. MARTINEZ-CID

Street Address (P.O. Box Number is Not Acceplable)

\ 1699 CORAL WAY STE. 512
. - e o
Ciy  MIAMI FL | ©33745
B. The above named entity submits this sta'ﬁem for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PE‘* ‘ G}T, 0O
Signature, typed or printad name of redistered agent and title of appliciable {NOTE: Registered Agent signature required when reinstating) Tpate

9. This corporation is eligibie to salisfy its Intangibie
Tax filing requirement and eiects to do so.

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

j

{See criteria on back) X :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 J
TITLE O Deieta TITLE P Xcnange [ addition
NAME ' NAME SAMUEL SASSON
STREET ADCRESS | steeTa00Ress (1 CENTURY LANE APT 508
Gime-st-2p ‘ ov-g-z2e MTAMI BEACH, FL 33139
MLE " O Delgta TILE VP X change  [] Addition
NAME NAME RENEE R. MASCONA SASSON
STREET ADDRESS - STREETADDRESS |] CENTURY LANE
OITY-5T-2IP ‘ ar-st2P - MTIAMI BEACH, FL 33139
e 1 3 Delete e M change [T Acdttion
HAME NAME
STREET ADDRESS : STREET AODRESS ‘
CITY- $T-21P CITY-ST-2IP
TITLE * [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP ‘ CITY-ST-2IP
TILE F O pelete THILE [ Change [ Addition
i NAME
Semces ADURESS | STREET ADDRESS
- ogrnp : CITY- S1-71P
e Do TILE [ change [ Addition
, NAME
! STREET ADDRESS
/ / CITY-57-2P

| hereby certify that the information supplied with this filing d
indicated on 1his report or supplemental report is true and
of the corporation or the receiver or trustee empoweregh to
changed, cr an an attachment with an address, with

~SNATURE: SAMUEL SASSQN

s nof gfiality for the exemption stated in Section 119.07{3)). Flarida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/00 305 859-7494

Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTEDfAME OF‘SleNG OFFICER OR DIRECTOR
y .

CR2ZE034 {9/99)



