FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  S38927 ecretary of State |
—1._Entity.Name. = - 04-28-2003 90188 020 ***150.00 )
SALZER & ASSOCIATES INC.
Principal Place of Business Mailing Address
796-BIG-GYPRESG-COURT 63-BIG-G¥PRESS-ET vwavivua
HIAHEAH-F930H=2508~ WHANME-FE-390t4— =
2. Principal Place of Busines; 3. Mailing Address
3014 sw 213 Jeapsce | 3ot SW Y Tennace
Suite, Apt. #, et Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
SSA-1 S5A-{
City & State wly & Stat 4. FEI Number Applied For
Dbet LAY LBEACH F L 24“/ ﬂéﬁf—&f F-’, 650264045 Not Apalicable
Country * : Country -- - $8.75 Additional
55 WS/ 3D 3 ‘f\f J/ b{ X 5.~ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANSHEL' LAURENCE A Street Address (P.O. Box Nurnber s Not Acceptable)
9555 N KENDALL DRIVE SUITE 202
SUITE 1102
MIAMI FL 33176 City FL Zip Code
8. The above named entity submits this statement for the purpose of r‘hangmg its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations ot reglsjtred agem /
* A o~ w
SIGNATURE R Sty .
S\gnaluf typad or ..mgte parns of registered agent and title i appllcable ’ "_I (NOTE: Registerad Agent signature required when reinstating) !DATE
By
FILE NOwW1! F‘ﬂi 1S $150.00 ‘ ) ) .
Afer May 1, 2003 FeCiilbe $530.00 e [ $8.00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN {1
TTLE DP - [ pelete TMLE [Ichange [ Addition g
HAME SALZER, GROVER W NAME =
sTheeT Aooness | F363-BIG-G¥PRESSST fG Ll HousTod d2 STREET ADDRESS 5
CiTY-ST-2IP O CITY-ST-21P =]
WA VIDACia G oY T¥ &
TILE TSD O pelete TITLE [ change  [J Addition 6
NAME SALZER, EMMA W. - NAME
STREET ADBRESS YSOS‘HG'G’\"FRES‘S'G:F /o e é@t{_rn ,J 0 - STREET ADDRESS
crv-st-ze | MEAMFEAKESFE VIOMA G4 3 0‘/7 v CITY-ST-71P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ pelete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12." | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with ali other like empowered

SIGNATURE: 24V, N ""“1%[5'1'0‘/%105717’ 4/2‘f/03 jaf/?j’; %‘0?«

S!GNATURE ANDT\‘PED OR PRINTED NAME OF SW"G OFFICER OR DIRECTOR

Da.ﬁ\ma Phona #

A}




