r

s L
2006 UNIFORM BUSINESS REPORT {UBR)

'DOCUMENT # 300444

1. Entity Mame

BINLUCK SALES CO INC

Principal Piace of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing !ddress

2300 CORAL WAY
SUITE 200
MIAMI FL 331453511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

OCHAR 10 AM 9243

AR DR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 004 Applied For
59-1 14 5 Not Applicable
. C - =
Zip ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
. SUITE 200
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acgeptable)

City

i

Zip Code

FL

0226925

its this,statement for th?/f changing its registered office or registered agent, or both, in the State of Florida.

sicnATIRS ,brL | AMADA CANTERA LOPEZ, PRES.?//?/Oﬁ

Signatura, typad | Tagistared agent and title app}sahle. (NOTE: Registerad Agent signature raguired when reinstating) DATE
]

77

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and e'ects to do so.

+ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

&
$5.00 May Be
Added to Fees

{See criteria on back) _ O Make¢ Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD O gelete TITLE O changs [ Addition
NAME BINNUM, SALVADOR NAME
streeT Aooress | 1200 NE 9TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-Sf-2P S ——— -
me Sb O Delete TLE PRI J,'—' f o ange ﬁ Kition
NAME BINNUM, DORA NAME "E*:;"E,},?&l Uﬁa **** lr;j o0
smeeTacorzss | 120 NE 9TH STREET STHEET ADDRESS Fdwide RREE LI
CITY-ST-2IP MIAMI FL CITY-8T-2P
TILE [ belete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-ST-2IP N | o
TLE ] Delete TITLE ’5\ ™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 oITy-ST-2p

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filin dods nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ey trustee empowered 1o exackite 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 g chment aidress, with all othef e empowerad.

SIGNATURE: O R
] EL A‘fv Aﬂé\fﬁznﬂw:uspﬂgrts OFFICER OR DIRECTOR
t

Lot T0 B

Cate Daytime Phons #




