]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P97000052672
SLINCO ENTERPRISE, INC.

Principal Place of Business

8311 NW 64TH ST
#8

MIAMI FL 33166
us

Mailing Address

8311 MW 64TH STREET
#38

MIAMI FL 33166

U3

2. Principal Place of Business

3. Mailing Address

3311 WW 6ATH ST

S#lexl\pt. # etc. .

B3I NW 6AST -

#uiti Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90017 012 ***150.00

LUY1o8bad

DA AN T

DO NOT WRITE IN THIS SPACE

C;ij‘y'& Asﬁwl _F LOD.! D Ar H(T E ;tﬁtia- F\DQ-\ D A 4. FE! Number 65-0764868 Iﬁ:::a\iedFor |
_Ba6h | OSh. | BBle6 | UK, s cvemasewonie 0 FR8 S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAQUEA, LUIS C , o
197 LAKE VIEW DRIVE, STE. 101
FT. LAUDERDALE FL 33326

‘

Nama |

LUIS € CHAMUVEM |

%%? 8%5853 . .‘B% Numbe‘r ia%,%j\c%)’t_?_tile) APTO ’ 1209

el — - -

A
AN gTOeR

_FL 386

SIGNATURE

8. The above named entity submils this state|

G

e purpose of changing its registered office or regisfered dgent, or both, in the State of Florida.

=l.  ortlor/oo

Signature, typed or printed neMTT Tegislerad agant and tille if applicabie.

(NOTE: Registered Agent signaturs /equired whan renstating) ATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ‘ - )
Tax filing requirement anc elects to do so. After MAY t, 2000 Fee will be $5566_00 10. E:iglizri’aén;ilﬁg;;gl:ncmg ﬁ?&gﬂ:ﬁige
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(JChange [
v CHAQUEA, LUIS C e
STREETADDRESS | 8311 64TH ST., #8 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TTLE M Bibelete il3 DIRECTOR. O onange  X22°
NAME ESPEJ0, MIGUEL NAME PARDO, LVLIANA ™.
sTREeT ADDRESS | 8311 64TH ST., #8 sTREETADDRESS (3311 Waw &4 TH ST, )-'-# X
cry-st-2P_ | MIAMI FL 33166~ .- - e e a . e a- fomvsr2r _IpATAPALFEL. 33‘6@4«— — e - e s
TITLE ] Geleta TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7IP
TITLE O Delete TITLE [ change [ Aditlo
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-70P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF

SIGNATURE:

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addregs, with 3

{0 gxaette

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3~reQort as required by Chapter 607, Florida Sta_tutes; and that my name appears in Block 11 or Block 12 if

SIGNATUAE AND TYPED bR PRINTED HAME 0| DIRECTOR

Daybma Phone #




