NIFORM BUSINESS REPORT-{UBR) 22

FILED

DOYSENT # P99000099594 .
DO P9900009859 - Apr 24,2000 8:00 am
SALCINES INVESTMENTS, INC. ecretary of State

02-02-2000 90033 034 ***150.00
Principat Place of Business Mailing Address
4300 WEST FLAGLER STREET 436 WEST FLAGLER STREEY
MIAMI FL 3334 MIAMI FL 331341591
Sulte, Apt. #, etc. Suite, Apt. #, ete. D0 NOT WRITE IN THIS 8PACE
City & State City & State 4, FE1Numbar _ Applied Far
é_ 5"'}0? 7 @ 7 /A) Not Applicable
Zp X Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . ermac |- Name
" SALGINESDAMARIS -~ T T Sireet Adaress (PO, Box Number is Not Acceptanis) __ -
4300 WEST FLAGLER STREET Y200 wect Flagler SiRgA, Serte, 102,
MIAMI FL 23134 J 7
City 4« - Zip Code
., Miawna FL | 2505y
8. The above Wy 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lt ARATD Damarcis Salkines Presidevch /=17
\jgig"ww or piilad name of registated agent and tiie i applicatin, {NOTE: Ragrslarad Agent signatura required whan reanstating ) DATE
9. This corporﬁon is eligible to satisty ils Intangible FILE NOW! FEE IS $150.00 " e
- N " 10, Election Campaign Financing $5.00 May Be
Tax iﬂang rgquuement and elgcts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added lo Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE PSTD 1 oelete TILE Phohange [ Addition | &
NAME SALCINES, DAMARIS - NAME ) <
sTReet anomess | 4300 WEST FLAGLER STREET STEETAOORESS |4 300 st Flagler Sthee?, Seife 102 3
orvstap | MAMI FL 3313¢ arsee | A Jami, FL 331 3Y o
TITLE O Delete TIE [JChange [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TIILE [ oetete TILE o [ Change [T Addision
NAME - o= LT R N Ay . . — NAME'-‘--_--rt,——‘-,_-----n..--- - * e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP PR
e o O Detete L - (Chnge Ll Addition
HAME HAME ~
STREET ADDRESS N STREET ADDRESS
CTY-ST-2P 0 CirY-$7-2P
e N 1 Detets e CJCrange £ Addition
NAME Y NANE
STREET ADDRESS | * ° STREET ADDRESS
CITY-SF-ZIP CITY-S7-2IP
THLE O Deiete TITLE Ichange [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
GIvY-S1- 2P J oITY-ST- 2P ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07&3)0). Flarida Stalutes. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same lega! effect as it made under vath; that ! am an officer or directar
ot the corporation or the receiver of Jrustee empowered 1o exacue this repart as required by Chapter 837, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. changed, or on an atfac n adgfpss, \qlth all other like empowered.
CERLIYS . Py -
SIGNATUR Eisd Seltive o /7702 J-yy2-030¢L
ME QF SIGNING OFFICER QR DIRECTOR Date

. Daytime Phone #

; T . ’ —



