b}

T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

=]

DOCUMENT # P99000069578 Feb 02, 2001 8:00 am
1. Entity Name S
ecretary of State
SALINSA INTERNATIONAL, INC. .
02-02-2001 90258 038 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 1
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address |||I||||‘ "l m | I || I | I I““ ||I|| |||’ 'I"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  gg 0940471 Applied For
Not Applicable
Zip Country Zp U t_}ur‘nry w ~|._5.. Certificate of Status.Desired - - 1__$8.75.A'ddlt|onal- S
B e [ m———— T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPE ORT’ STEPHEN R Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and tile it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
e
j ion s eligi isy i i m 4 % )
9. ;hlsf_c;_orporatnqp is e|ltglb|g t? s?ustfy C|'ts Intangible . Flhiy?‘goo F;:EE | _ 150.3500 ) 10, Elsction Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. fier » 2001 Fee - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable tg'Department o
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE PD [T Delete TITLE O change [ Addiion | &
NAME MOYA, RAFAEL NAME <
STREET ADDRESS | 201 ALHAMBRA C|RCLE, SUITE 711 STREET ADCRESS g
CITY-§7-2IP CITY-ST-ZIP
CORAL GABLES FL 33134 &
TITLE 7 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-8T-2IP )
THLE ' ' T Ol Gl § e ' T T T D) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify 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 if made under oath; that { am an officer or director
of the corporaticn or the receaiver or tee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.
SIGNATURE: X ot zor- gav-mie
SIGNATU| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phena #

Fi



