: . ey FILED
2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P99000060401 ecretary of State
1. Entity Name 04-04-2003 90143 007 ***150.00
SALUD USA, INC.
Principal Place of Business Mailing Address
10395 NW 46TH STREET 10395 NW 46TH STREET ToTTTE s
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Busingss 3. Mailing Address HIIMII”“ IIMI mu "m"m ""’ Il“l I““ Im’ IlI“ Ilmlm’m

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 4 1 Applied For

36 7164 Not Applicable
Zip Country zp Country 5. Certificate of Status Desireds [ $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T om0 Narne Tt ' )
RODRIGUEZ, ELINE Street Address (P.O. Box [gimbitis Not Acceptabie)
ree ress (P.O. Box +is Not Ace
10395 NW 46TH STREET
MIAMI FL 33178
City Zip Code
© FL

or both, in the State of Florida. | am familiar with, and accept

y-1-03

8. The above named entity submits this statement for the purpose of changing its registepe@ dftfice or registered age]

the obligations of registered agent.

HabeLle PoDAiguez

SIGNATURE :
Signature, typed or printad name of registered agent and title it applicable, (NOTE: REW signatura required when fsinfaling) - U DATE
FILE NOW!!! FEE IS $150.00 . N .
9, Election Cam, n Financin
After May 1, 2003 Fee will be $550.00 ) TrustIFund CoTt“{ﬁaution. ° O fc%e?:l?ohligif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D , 1 Gelete TLE [Jchange [ Addition
NAME RODRIGUEZ, RENE NAME
staeer aporess | 10395 NW 46TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL, 33178 CITY- S7-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MADELINE MAME
sTREeT anoress | 10395 NW 46TH STREET STREET ADDRESS
cv-sT-ze | MEAMI FL 33178 CTY-ST-2P
TITLE - o= LT = ElDeiete =~ [ TME — - e e L - . - - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2iP
TIe [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivars( trustee erpowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in' Block 10 or Block 11 if
changed, or on an attachme :

it an address, with all glher like empowered.
SIGNATURE: St Jﬁ%@%ﬁREB f-1-03  Jas-73-3857

k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

§

© CR2E034 (10/02)

"



