FILED

2002 UNIFORM usmss%gmm U :

_ SUSt AT Apr 02, 2002 8:00 am
DOCUMENT # 300444 ecretary of State
.B|NLUCK SALES CO INC 04-02-2002 90968 008 ***150.00
Principal Place of Business . Mailing Address
2300 CORAL WAY 2000 CORAL WAY BUUY 7343
SUITE 200 SUITE 200 '

R B AN A
2. Principal Place of Business 3. Mailing Address I[ m l l

2300 Coral Way 2300 Coral Way g

Suite, Apt. #_ etc, |- _Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200

City & State City & State 4. FEl Number Applied For

Miami, Florida Miami, Florida 59-1140045 Not Applicable

g‘% 145 C[;aéntry 3?1 45 U(g)umry 5. Certificate of Status Desired [} gg‘;;'iq Sgﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC. Street Address {P.0, Box Number is Not Acceptable)

2300 CORAL WAY
SINTE 200
MIAMI FL 33145 City FL | 2P Code
Pt
8. Thea dntinyh iss, this stajement for the pﬁ;@anging its regisle[ed office or registered agent, or both, in the State of Florida.

SN ATU‘H ﬂ }\ . AMADA CANTERA LOPEZ, President = /1%/074
Signalure.'vww {NOTE: Registered Agent signature requirad when reinstaling} ?TE 7

9. This _c_orporaligﬁel]gible 1o satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 3e
Tax fllrng rgquuement and elects to do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on backg a . Make Check Payable o Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TILE Ol change L3 Addition

NAME BINNUM, SALVADOR NAME t

sreetaporess | 120 NE 9FH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2P !

TITLE sSD I Delete TMLE [Jchange [ Addition

NAME BINNUM, DORA NAME ~

staeeTAnpkess | 120 NE 9TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IP

e (] Delete ME [JcChange [ Acdition

NAME : _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Crange  [] Additicn

NAME NAME o

STREET ADDRESS STREET ADDRESS

" CITY-8T-2P CITY-ST-2IP

TITLE [ petete e [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
fndicated on this repont 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 officer or director
of the corporation or the receiver ojArustes empowered to gf¥cute 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 wit}f An address, with all o ike empowered.

SIGNATURE: VI AT 3/??‘/&3/’

I ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #

AV AbRGEEN

CR2E034 (9701}



