SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFJER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/1/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 8
PROFIT FLORIDA DEPARTMENT OF STATE 21 ’ 1999 8:00 am
CORPORATION Katherine Harris

ecretary of State

09-21-1999 90017 031 ***550.00

ANNUAL REPORT

1999
DOCUMENT # pg7000052672
SLINCO ENTERPRISE, INC.

- Se
/,
Secretary of State /

DIVISION OF CORPORATIONS

IR0 R G

Principal Place of Business Mailing Address ‘/

8311 NW 64TH ST 8311 MW 64TH STREET

#8 #9

MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

06/13/1997

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For

21] 26] 650764888 Not Appiicabie

— Sulte-ApL A elc—— " ———— |~ SulteTApt_# stcT - ']:] ————$8.75 atditional” |
Fee Required

22 |27

5, Certificate of Status Desired

City & State City & State 6. Election Campaign Financing £5.00 May Be
23 25 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-ZEI E] El m Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAQUEA, LUIS C .
197 LAKE VIEW DRIVE, STE. 101 82| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33326 83

84| City 5 85| Zip Code
FL

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg;stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Sigrature, typed or printed name of registered ageat and tite applicable. (NOTE: Registared Agent signature required when reinstating} 6'?
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [ €
E D [ oevere 11TMLE [ change L] Addtion | =
NAME CHAQUEA, LUIS C 1.2 NAME §
sweeTanpress | B311 B4TH ST., #8 1.3 STREET ADDRESS u
CITYSTZIP MIAMI FL 33166 14 CITY-STZP g
TLE GM [ oeLeTe 24 TME [ ] change [ Addition
NAME ESPEJO, MIGUEL 2.2 NAME
T sTReeTADGRESS | 831V GATH ST ~#8——— — - 33 STREET ADDRESS” - i = -
CITY-ST-ZIP MIAMI FL 33166 24 CITY-ST-ZIP
TITLE [ ] oetete 31THLE (] change [_! addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2P 3ACITY-STZP
TE {_J oeLeTe 41TMLE [] change [_] Addition
NAME 42 NAME
STREET ACDRESS 43 STREET ADORESS
CITY-ST.2iP 44CITY-STZP
TTE { oeLETE 51TME [enange [ acaion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-81-2IP
TE [l oeteTe BATITLE [ ] change [ Addition
NAME 6.2 NAME
STREETADDRESS §.3 STREETADDRESS
CITY-STZIP 54 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling daes not qualify for the exemption stated fn section 179.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation of the receivhr or frustee empowered to execule this report as required by Chaptar 807, Flarida Stgtutes; and that my name appears
in Block 12 or Black 13 if changed, or on an attachy/nent with an address.
AN DD T AT 7 ey / -~
SIGNATURE: SICKATYRE RETA i D /% 2o5)543-02 7
AICNATLIEE anm TYPED OR BRINTED NAME OF SIGNINGOEFIEER O] DIRECTGR Hate 7

Daytima Phone #



