2001 UNIFORM BUSINESS REPORT (UBR) FILED § ‘
DOCUMENT # S38927 Apr 30, 2001 8:00 am

1. Enliy Name ecretary of State
SALZ_S.H & ASSOQCIATES, INC. 04-30-2001 90006 030 ***150.00

Principal Place of Business Mailing Address

s, AS291 M 90 FNVE 73 B overess o
Bgsn;&a-ammz i LAEES AN FL 3014

[

AT

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

FL 201y .
T 7 i i

Suite, Apt. #, etc.
STE- /02

REh Lhkes Fo_| o G | ]
yal M .
I} } O/ \11. COL%VS A 2 Country 5. Ceniificate of Status Desired O fese'gas_q l;;g:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvsA;;Sh? E(ENLDAA:.TE[?;EEASU”E 202 Street Address (P.O. Box Number is Not Acceptable) ‘
SUITE 1102
MIAMI FL 33176
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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 2o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.¢0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State

11 OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP 3 oelete TILE O Changs ) Adaition _S

NAME SALZER, GROVER W HAME ‘ =

STREET ADDRESS | 7363 BIG CYPRESS CT STREET ADDRESS ' 3

CiTy-ST-2P MIAMI FL CITY-S1-2I 3

()

fme,_ . [TSD oo Dol gme 7 [ Change  CJ Addition ¢ &

NAME SALZER, EMMA W. TR e T T TTF TETTIAT e et e

STReeT ADDRESS | 7363 BIG CYPRESS CT. STREET ADDRESS

CITY -ST-21P MIAME LAKES FL CITY-ST-ZIP :

TINE VD ?\Deiele TINE {1 Change (] Addition

HAME SALZER, GREGORY SCOTT NAME

STREETADDRESS | 7363 BIG CYPRESS CQURT STREET ADDRESS

CITY -ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP :

THLE [ Delets TILE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-5i-21p CITY-ST-2IP ]

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

clry-§7-2IP CITY-ST-ZiP

TME a I Delete TITLE (O Ghange [ Acdition

NAME NAME

STREET ADDRESS : S STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

13, I'hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with £n address, with all other like wered,
SIGNATURE: p( Wd /(/v Q-i? Ze. a;ﬂ@"c Z?/ o) 3esTa2-572)

L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ﬁlcsn OR DIRECTOR Daylime Phone #

GROVETE W, SHLIELTT - dac< near

o



