SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
* CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 11027

SALI ENTERPRISE INC.

[

s FLORIDA DEFARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPURATIONS

(2)

A EN MR

32, Date of Last Heport

04/26/1995

Principal Place ol Busing:s Ma:i-u-ng Address

3850 NW NOARTH RIVER DRIVE
MIAME FL 33142

3850 NW NORTH RIVER DRIVE
MIAMI FL 33142

. Date Incarporated or Quabified

02/03/1992

2, Principal Place of Busiess 2a. Mailing Address 4. FEIMumber |Appliaa f ar
21 ) ) ?6' ) I §50311949 ~ Nat Applicabie
Saite, Apt. #, elc Sute, Apt # el
" -~ b 5. Certihicale af Status Dosred [] $8.75 Adc.i\tronal
m 27] Fea Required
City & State | . Cily & State 6. Election Campa.gn Financing | $5.00 May Be
?3-1 ZBL R o __Trust Fund Contribution Added to Fees
Zip | Country | dp | Cauntry 8. This corparalion has habity for intangisls tae under s 199032,
—1‘—4] 251 . 29] B 3—01 Flonda Statutes g fes [:] Mo 1
g. Name and Address of Current Registered Agernt 10. Name and Address of New Registered Agent - }
81| Namc
VIDAL, JOSE A _
3850 NW N RIVER DRIVE 82| Sweel Address (PO, Box Number s Not Acceptable)
MIAMI FL 33142 0 .
|84 City FL ‘BS| 21 Code

11. Pursuant ta Ihe prowisions of Sactions 607 0502 and BO7.1508 Florida Statutes the above-named ("‘orporatiom Subrats ths statormant for the purpose of changing 15 regestered o
office or registeret agant or both, in the State of Flor da_Suah change was aulhonsed by the corporation’s board of directors | heeby accepl the appaintrent as regesieed
agent 1am famihar with, and azcept the obligations of, Section 607.0505 Florica Statutes

SIGNATURE _. e R L e . — R o .
Slang' re dype o prried e w cb e e agea e Ll 1 RoTE B borest L BRI RS B N L) 2
12, OFFICEHS AND DIRCCTORS ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 12| g
THLE P T 1 onete VITHLE [T cnarge [ ] Adanon | g5
NAME HERRERA, CARLOS 12 hae 3
stheet aoneess | 3850 NW N RIVER DR 135IREH T ADDRESS D
ery-ST-20 MiIAMI FL - 140TY-51-27 7 o ) e
TInE ] oecrie Zing T Crangs” LT Agdtn |O
NAME 2 7NAME
STREET ADDRESS 2ASTHEET ADDRESS
Ty -51-2I° . Qeapresr-mw L R
THLE [ ] DECETE 3T IILE [ cnanee Aailinon
NAME 33 NAME
T35THELT RODRAESS,
34 CIlv-ST 2P ) i

TTE [} DELrre LARDIT L—_| Cnange D Adidion
NAME 1 7 NAME
STREET ADDRESS 435TREE | ANDHESS
Cily-S1-21P ) B EXIRI B ; 1
TIME [T oeeere 51 TITLE ] Change [ ] Adavicn
NAME 5 2 HAME
STREET ADDRESS 53 STREFT AZDRESS
CiY-ST- 2P sacimy-si-ze |
THLE [] oeuere B1TILE [ 7 Creage [T Addiiae :
HAME B2 MAME 1
STREE} ADDRESS £ 3 STHEET ADDAESS }
Cily-ST-2IF N 64 CIHY-81-JF I
14. | do hereby ceri'y that the information supplied with this fihing is voluntarily furrushod and does not quahfy for the exemption slaled n Sechon 1 19.0713)(kK) Florida Starres | I

turther certify that the nformatas ndwated on this annga’ repart or suppiemental annual report 1s true ard arcorate and Pt my signature shal have the same legal off 1] |

made under aath: that | am an afhcer or drecinr of the corparation or the receiver o frustee empowered 10 exgcule this reporl as required by Chaptar 617, Florida Statates and |

that my namie appears i Black 12 or Block 13 il enanged, or on an attachment w th an address
SIGNATURE: .. A %u—gt—a—fsﬁ . . 7-15-96  305-638-4543

DIYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ O pn Bk
A D ey N o D€ O @ rampe—



