2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

SUCLINCA CORPORATION

P02000104943

Principal Place of Business
10875 NW 59TH ST.
MIAMI FL 33178

Mailing Address
10875 NW 59TH S§T.
MIAMI FL 33178

3. Maili

4343

W 12lp Beowiny Hir

U345 T 2ol Brgwsow H y

“Suite, Apl. #, alc.

Suite, Apt. #, etc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91016 004 ***150.00

; M A

[ CHECK HERE IF MAKING CHANGES

. ity & State

FL

2

SIMUEE, FL

YN~ 190 2330

Applied For

Naot Applicable

z-é SrU EE,

377%¢

Jap

4345

U%

5. Certificate of Status Desired a

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent - —

VELAQUEZ, JOSE
TBTSONW TITHAVE.
MIAMEF-33466-

Yo
v

Name

= ==7.-Name and Address of New Registerod Agent- = -~ ™~ -

+

Street Address (P.O. Box Numbaer is Not Acceptatila)

B3 [V Telp Beowtor Hwy

™ st My EE

FL

s

8. The above namag:enity submits this statgment for the purpose of changing its registered
the abligations of refistered agenll/“/
signatuRe > /O 42 L2 G

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

J-26-09

Signature, typed or printed name of registered agenl}pﬁﬂe il applicable. L/

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TALE \[I)E S“:Q 0s [ Delgte THLE ﬁChange [ Addition
NAME LASQUEZ, JOSE NAME :
street anoass | 108Z5-NW-59TH-ST. STREET ADDRESS 4?‘/3 w. ‘Z‘Ré @ﬂ/)ﬂ){fp/,} o y
omi-s-ze |NUAMI-FL-33478 CITY-ST-2P K/ﬁ;}{% , FL 3 & ?';/ &
TILE D O Delete TITLE A inange [ Adaition
NAME OCHOA, ANGEL NAME : 20;
sTREET ADDRESS | {0875 NW-50TH-5T. STREET ADDRESS 4‘?43 W iﬂég g /VJW/V #107
orv-st-zp | MIAMI-FE33478 CITY-ST- 2P K%/M//’;fg ) ‘IEZ. 5‘7/—7 f(/é
TTE o T T T e ﬂpém{é" ; TITLE ST s e s e —ee - - [dchange  [J-Addition
NAME OCHOA, VIVIAN NAME
STREET ADCRESS | {0875 NW 59TH ST. STREET ADDRESS
CITY-ST-2iP MIAM! FL 33178 CIFY-$7-2IP
TME D ﬂnam TITLE O Change [ Addition
NAME VALERA, LIA NAME
STREET ADDRESS | 10875 NW 59TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE ;D . ] Change ';ﬂ;dditiun
NAME NAME L ﬂ A.D '
STAEET ADRESS STREET ADDRESS ?lgg/j%w el Drow o8 4 ’W}"
CITY-ST-2IP CITY-§T-2IP K,Jjﬁf,lf!hff) FL 34_? 4[5 :
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-11P CITY-ST-7P

SIGNATURE: ~L S BRAT Vo5 8RS RED

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this répart or supplemgntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an address, with alfcthegdike empowered.

F2-25 (B %-coos

SIGNATURE AND TYPED QR PRINTED NAME}P@IGN!NG WER OR DIRECTOR

Date

Daytime Phone #

v

CR2E034 {10/02)



