2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091023

1. Entity Name

SALMA INVESTMENTS, INC.

Principal Piace of Business

201 ALHAMBRA CIRCLE. SUITE 711
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE. SUITE 711
CORAL GABLES FL 33134-5108

2. Principal Place of Business

A3l Laguvp ST

3. Mailing Address

4i1»1 LAGIUA 5T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

FILED

05-01-2000 90436 016 ***150.00

[T VI

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEi Number . Applied Far
CAM 4008 , FL GrpLES . FL. 65 - 0100 255 Not Applicable
Zip Country Zip Cauntry o i $8.75 Additional
2314 .5 bb“l'tﬂ au 17 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
HEN R LLIAA V. AVELLAY £Y
RAPPORT, STEPHEN Stregt Address (P.O. Box Number is Hot Acceptable) 7 .

201 ALHAMBRA CIRCLE, SUITE 71

CORAL GABLES F|./33ﬂ4/

| Aol Aluaivea

CIECLE

City

COEDL GPBILES

FL %5054

8. The above named em/it/<u
SIGNATURE

As s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/- ze/aa

Signatura, ﬁpéd af Kvﬂ\ted nafa Jrregistered agent and title it applicable.

(NOTE' Registarad Agenl signature requirad when renstating}

DATE '

9. This corporation is eligible to gatisfy its Intangible

Tax filing requirement and ejécts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TILE vFP/D . [ Changs (34 Addition
. HAETINER
NAME PINEIRO, SALUSTIANO NAME rOoBELTO M A o
sweer aooeess | 201 ALHAMBRA CIRCLE, SUITE 711 smetavness | Al ) LAGUMA 5
crv-s1-zp | CORAL GABLES FL 33134 CITY-5T-7IP LoD G0B\FS, EL 3"5]4—'4’
TILE [ oelete TILE 9/ D - [JChange [} Addition
NAME NAME HANUEL V. Fovte
STREET ADDRESS STREETADORESS | A1) L Ab VA ST-
CITY - 5T-2P oS | CoRM Qs Bl FL 35Ul
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TINLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP

13. 1 hereby certify that thgirte
indicated on this regb
of the corporation ¢
changed, or on an X

SIGNATURE:

i/ HRROEL N POSET D 4]2.e foo 205 44l i1L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Data Daytime Phone #

IEREL|

May 01, 2000 8:00 am
Secretary of State

CR2E034 19/99)



