2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000105092-

~
3

1. Entity Name
SALCO ENTERPRISES, INC.
Principal Pléu-ce of Business Mailing Address
18210 EAST QAKMONT DRIVE " 19210 EAST OAKMONT DRIVE
MIAMI FL 33015 MIAMI FL 33015
CAD

ALY “pmonn v,

lle

&480

AMMovOVi tE

éuwfe‘g)t # ¢
HES

‘iFlte Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90024 050 ***150.00

JU8338

(TR

DC NOT WRITE IN THIS SPACE

ity & State ity & 3tat 4. FEI Number Applied For
‘h%;'n QQ No &10““ ‘:) %y o BchH . F | * 650965757 = NZ‘:}Applicab\e
ountry 75 Additional

‘33069

5. Certificate of Status Desired

a

Fes Required

550b q Cc>untyS A—

" 7 6 Name and Address of Current Registel

red Agent ~

~7. Name and Address of New Registered Agent =

SHAPIRO, SHELDON
19210 EAST OAKMONT DRIVE
MIAMI FL 33015

Name

Street A@?%@Bm Nuf_l}gr

Bty AVE

KORFSINE

FL

Zigog 156;

n the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-19-0f

{NOTE: Registered Agsnt signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. El
After MAY 1, 2001 Fee will be $550.00 e

Trus

tion Camgaign Financing
t Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE Jmhange [ Addition
NAME SHAPIRQ, SHELDON NAME '
STREET ADDRESS | 1210 EAST OAKMONT DRIVE STREET ADDRESS 00 /q' 6 BoTT /[) VE ]
ov-s1-2e | IAMI FL 33015 sz | SuRESIDE, FL 3315 )[
TITLE SD [ Delete TITLE Ghange  [C] Addition
NAME SHAPIRO, JUDITH NAME
STREET ABDRESS | 19210 EAST OAKMONT DRIVE STREET ADDRESS Q ¢0 o A/ B BoTT A Fg
omv-s-2¢ | MIAMI EL 33015 CITY-S1-2IP Su f’\ S ID E F L. 3315 ‘/
1 Tme 1Y) N - O petete mEe T - Rlchange [ Addition
NAE COTE, SERVE v coTe, S ER GE
STREET ADDRESS | 2480 HAMMONDVILLE ROAD #12 STREET ADDRESS
cmy-ST-2IP POMPANO BEACH FL 33069 erry-ST-21P
TITLE VD O Delete TITLE [ Change [ Addition
NAME COTE, NANCY NAME
STREET ADDRESS | 2480 HAMMONDVILLE ROAD #12 STREET ADDRESS
ciry-3t-2IP POMPANO BEACH FL 33069 eiry-53-2Ip
TRLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information suppfied with this fllmé;

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect

does not qualify for the exemption stated in Section 119.07{3Xi),

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Judirh M. Shapivo

SeQ. - ?OU

/ 7SIGNATUF|E AND‘QPED OR FHINTE'b NAME GF SIGNING OFFICER OR DIRECTOR

/ .
Z05= &) -1€03

Date

f

CR2E034 (10/00)



