2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90218 003 ***150.00

DOCUMENT #  P99000079693

1. Entity Name

AL SALAZAR, INC.

Mailing Address

206-N-GRIEFN-DF:
CASSELOERRY-Flr—32707

Principal Place of Business

5462 HOFFNER AVE
#506
ORLANDO FL 32812

WA R R

2. Principal Place of Business 3. Mailing Address

P Bre 677147

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Appflied For
gREANDO  FL 59-3600252
Zp Country ‘32‘?2 ?6 7 jj..lntrsy‘ ﬁ 5. Certificate of Status Desired O gg'ggqtﬂ:ggﬁonal
e —; ;dar:e a;d ;d:irt;ss ;r(;;rerr-lt Registered‘Arger'lt — — ;;_Namé a‘r:d Addréé;oi _New #eisfered AQent
Name -
SALAZ2an. AL
SALAZAR’ AL R Street Address (P.O. Box Number is Not Acceptable)
£30-N—GRIFFINDR.
CASSELBERRY-FL-32767 228597 Semm- SORRWTO C/RCLE
Cit ip Cod
UIINTER  JPRK FL 39592

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.

gy AL SALAZAR 3’//2;%/&1

Signature, lypéd or printed name of rMed agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signature requirsd when reinstating}

9. This corpor?tion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TNLE D SN Thange [ Addition
HAME SALAZAR, AL HAME ax sALAZAR AL

STREET ADDRESS | 238-NGRIFFIN-DR. stneeT aoress | 2 2 T Sl’ﬂﬁgﬁl/f ? CrRCLE

CITY-ST-2IP CASSELBERRY-FL-a2707 CITY-ST-2IP W/nTE~. PArxK FL 329 92

TIMLE [ Delete TILE [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip GITY-ST-2IP

TTLE = : =T - - i W I TITLE T [ Change ] Additicn
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-§T-71P CITY-ST-ZP

THLE O delete TITLE [Jchange  [JAddition
NAME NAME .
STREET ADCRESS STREET ADDRESS Y,
CITY-ST- 7P CITY-$T-2IP e
TITLE [ perete Tims O crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ather like empowered. .
siGNATURE: (4 Tolotgr PLISn in2aR  B/00fir 4473757700

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTCOR

AV

CR2E034 (9/01)



