2002 UNIFORM BUSINESS REPCRT {(UBRY)

DOCUMENT #

1. Entity Name

SALAMANDRA, INC.

P99000055582

Principal Place of Business

ONE CENTURY LN
APT. 508
MIAMI BCH FL 33139

Mailing Address
1699 CORAL WAY
STE 512
MIAMI FL 33145

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90078 042 ***150.00

NIRRT ER AU

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0929340 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e = 3 - R s = = . =—|-Name - - R T = = Sl e T

COHVO' LOURDES Street Address (P.0O. Box Number is Not Acceplabie)

1699 CORAL WAY STE 512

MIAM! FL 33145

City

Zip Code

FL

8. The abm‘/e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE,

+ Signalure, typed or printed name of registered agent and litle if appiicakie.
™

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleta TITLE [ crange [ Addition
NAME SASSON, SAMUEL NAVEE
streeranofess | QONE CENTURY LANE STREET ADDRESS
CITY-§T-21P MIAMI BCH FL 33139 CITY-ST-ZIP
TITLE VP O pelete TITLE [ Change [ Addition
NAME MASCONA DE SASSON, RENEE R NAME
streeTanoRess | ONE CENTURY LANE STREET ADDRESS
CTY-s7-7IP MIAMI BCH FL 33139 City-ST-2IP
TILE [ Delete TITE O Change [ Adaiticn
NAME - Tt o . R | YT ot ) ) ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P £ITy-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F em-s1- 0

13. | hereby certify that the information supplied with this filing does not qualify fo e
indicated on this report or supplemental report is true and accygate and thal
of the carporation or the receiver or trustee empowered 10 exgffule this regj
changed, or on an attachmem with an address, with all other fes

SIGNATURE:

SAM UET SASSON |

1/

on stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
sighdre shall have the same legal effect as if made under oath; that | am an officer or director
as regftad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/22/02 305 859-7494

Date ) Daytime Phane #

Aw

CR2E034 (9/01)



