FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparatan Name

SINEOKINA INC.

T

Principal Place of Businoss

3183 SW. 26TH $T.
MIAMI FL 3313

Mailing Address

3183 8 W, 26TH §T.
MIAMI FL 33133-2133

3. Date Incorporated or Qualified

3, Date of Last Report
041251996

" 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
26 - -850601 Not Applicabla
Suite, Apt # olc Suite, Apt. #, elc. - $8.75 Additional
221 2;] 5. Certificate of Status Desired ] Fea Required
| Ciy & Sute City & State 8. Elaction Campaign Financing $5.00 May Bs
23‘ El Trust Fund Contribution Added lo Fees
| | Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25 26| [30] Florida Statutes ves [No
g. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
HERANANDEZ, JAVIER 81| Nama
3183 S.W. 26TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code
11, Pursuant o the proysons of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slétamant for the purpose of changing its fegistered

ollice or regisiered kdent, or both, in 1ho State of Florida Such chan,

agent. | arn Tamiiliar

SIGNATURE

was authorized by the cor
ccopt the obligations of. Section 607.0505, Floyadsta'lutes.

2. Her mdb

ation’s board of dwectors. | hereby acceapt the ?opo eni as registered
E

A Y} 752

I
I

informaban indicated on this argyal report of suppl
¥ i

| arn an olficer or director of 1

appoars in Block 12 or Block 1 an altachment with an addre:

I alne, typgid OF Brnhea rime of registorsd agent and ttle Il appicable {NOTE. Piistered Ageri signature required when reinstating) JF
12, 1} OFFICERS AND DIRECTORS 13, ADDITION/CHANGES TO OFFICERY AND DIRECTORS IN 12 g
W D T DELETE 14 TLE OJ Change ™[] Addition | &5
HAME HERNANDEZ, JAVIER 12 NAME 3
srwerr aonness | 3183 SW. 26TH ST 1.3STREET ADDRESS b
oy -ST-7IP MIAMI FL 33133 14CITY-51-2P a
TE [J orLETE 21 TLE T Change LJ Addifion | O
NAME 22 NAME
STREE) ADDRES: 2.3 STHEET ADDRESS
iy -ST- 2P 2.4CIY-ST-1P
WL 1 DELEYE 31 TME [T change L. Addition
NAME 2.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
GIly-S1-70 34, CITY-S1- 2P
it |G 41TME Ochage [ Aodition
NAME 4.2 KAME
STREEN ADDRLSS 43 STREET ADDRESS
UTY-51-1F 44 CITY-5T- 2P
TiILE [ GeLETE 51TME [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 52 STAEEY ADDRESS
CITY 57 1 54 CITY-ST-21P
1L ] DELETE 61THLE [ Change [ Addition
HANE 62 NAME
STHECT ABDHESS 53 STREET ADURESS
CHY SI-29 6.4 CITY-51- TP
14, (G0 herdtsy Carlly thal the imformation supphed with this fting does not gualify for the exemption stated In Section 119.07(3)(1}, Flonida Statutas. | further certify that the

lemantal annual report is true 3 )
receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules, and thal my name

snd acourate and that my signature shall have the same legal effect as if made under cath; that

S8,

‘ :gu[M-_HQL___. T

SIGNATURE: . ’1(

SIGHAT

RE AND TYPED OF PRINTED NAME OF $i0NING OFFICER OR DIRECTOR

g

“Daytima Phone ¥



