FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

DIVISION OF GOHPC

| PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mornan;
* ANNUAL REPORT ' Secrelargf State g

JHATIONS

1. Corporation Name

SINO LATINO AMERICANO INC.

Principal Place of Buisness

4805 §. AvENES
NIAMI FL,

72(C 0 W szl

DOCUMENT # P93000070978 (0)

vl(lwl ng Ad Jn;:a

40805 §.
MIAM

WD O

3. Date |(l(20r"l0h\[l,‘(l or Craalited

10/06/1993

3a. Dade of Last Report

0472511895

BRANSTETTER, M
127 CAMERON CO!
FORT LAUDE L

st aooness | 4008 SW 154 AVENUE
orsioe | MIAMIFL 33185
THLE

NAME

STREFT ATCAESS
eIy 51 2
TNE

NAME

STREET ADCRESS

Cily-SI- 2P
TITLE

hAME

STREET ADLPESS
City-§t-2IP
T

NAME

STREET ADDRESS

CITY-§7-27 o

14. | do hereby certily thal the informabion supplic
certify that the information indicated on this ar
oath; (hd' I am an ofticer or d»n,clar u! tlm car

-

.

SIGNATURE:

v th’i’é‘.“ﬁi»ﬁgj i valuntarily furmnish

S atian Of l'IL rrft'nu Or ['uSE

2. Prncpal Place of Business P-.‘i’i’liliil\_] Adddrass W 4 FriNumber T i IA{)phcd For

21 75519 iNo! Applicable
2 Siite, Apt &, et iti
Sute Apt ﬂ ete uite, A et 5. Certihcate of Status Desired ] $8 75 Addiional
25! 27| - Fee Requlred
[ iy & Stae . City & State 6. Fiection Campaign Financing $5 00 May Ba
23-| 25‘[ Trust Fund Conlnlmhom ] d to Fees
| Dy Country 210 B Con lrltry B. Thus corporahon has idznl ly fur nlmqub\f ldx undu s 120.032,
24] 25| 29| 30| Florid Statutos 01 Yes [Ino
9, Name and Address of Current Registered Ag L . 10, Name and Address of New Registered Agent
81 Nane

g

B82] Streel Adcress (P.O. Box Number is Not Acceptable)

22 15 2. __L(J_L__.‘f)?

84| Cuy )77 , M" f ,(W,JLL) FIJBSJ_QZ.D COLJZ 6

V@

fere DA i

13.

T 2NANE
© 3 STREET ADCHESS
C4 0TV -S4

Bt e

1 ITIILE

31 lthonm-l by [Hu s rgmmllorl 5 t!OcULI ot Lilu(’tur\ 1 hc ut~, a,u c'p! thio a,ulum m&nl ag lc'gw°tt"rui a Jent I an

7-/8-7¢6

 ADDITIONS/GHANGES TO OF FICEHS AND DIFEGTURS [N 19

B tage [ Adduon |

or reglslered dgent or g h in [hg, r\'(l.(-' or J
1 fami ar g R CFlonda Statutes
SIGNATER 4 _,(_ T

" e e

12, SANDORECioRs
TTLE 2 ClOhEE
NAME SiU, YING K
st aocesss | 4805 SW 154 AVENUE
CiIY-S1- 7@ MIAM FL 33185
e o SO _ —Eimae
NAME SIU, LINDA L

Ci el

C[CJOEETE

31T
22 NAME
23 SIRELT ADDRESS

32 NAME
33 STREFT ADDRZSS

4 TTH‘f

L2 NAML -

& 3 STREFT ADORESS
44 CHy-ST 2P

34 7! st e

[ Changs [ Addition

[ Chargs [ Addnion

CIDEEn

TOmREE

S 1T
52 NAME
53 STEEET ADDRLSS

ERISILAE L

b 3 THILE

62 hANE
E3STRIET ADTRERS
64 D502

3300018180 ? —
~05/13/96--01026-- uﬁﬁﬂg L Aadio

#2000, 00

CR2EQ34 (12/95)

[ Cnange  [[] Addlion

)?‘;.\

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIREC A

ned and does not thi fon e examiption stated in Sechon 119.07(3xk), Forda Statutes | further
ual repart o suppleiiontal awal repart is true and accurate and lrnl my signaturs shall have the sane legal effect as f mader under
em;;ov emd 10 execate this repart a3 required by Chaptes 807, Flonda Statutes; and thal ey name

(/{ e“) _— @o@ #7400

Lame Prowe £




