S, |
2002 UNIFORM BUSINESS REPORT iUBR)

FILED
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ngNUMENT # P97000052672

SLINCO ENTERPRISE, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90049 030 ***150.00

»

Principal Place of Business Mailing Address

3300 NE 192 8T 3300 NE 192 ST . ) .
~[=:4209 = = = ].1 ! Lo SN et e

AVENTURA FL. 33180 AVENTURA FL 33180

us us <

-

2, Principal Place of Business 3. Mailing Address )

D300 VE I92ST

2RCONE IH2 ST

Suite, Apt. #, etc.

60>

%ite, Ap! #, elc.

DO NCT WRITE IN THIS SPACE

Nses £L | Aiieroes £L_ | e0sm S
?%'5\ O Co@y s A Z%%MD C&"’QA 5. Certificate of Status Desired [ ?i-;’fq Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'CHAQUEA, LUSS C "CHAQUEA, LUIS C©
3300 NE 192 ST S}ie'g'\greg fjoéox Twis L.la‘.cceptable)
AVENTURA L 2180 SVITE €07 .
“AvewtueA  TL FL | 2%52D

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

e =

registered agent, or both, in the State of Flerida.

og/m/cm

Signature, typed or printed name é ered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DAT

' 8. This corporation is gligible to satisfy its Intangible

FILE NOWI! FEE'IS $150.00 _

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $560.00 ++10. Eletion Campsign Financing - — -$5.00:May Be- |
(See cri?eriaqon back) 0 Make CheckvPay&f:e N ;epaﬂbl::nstsgfogtate Trust Fund Contribution. Added to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEOP O Delete Tme o 2= Beange [ Acdilon | S
NAME CHAQUEA, LUIS C NAME CUMDANEL | LusC . 28
sTheeT anokess | 3300 NE 192 ST #1209 s aoress | RO WE Q2 ST SWITE 667, 3
omv-st-zp | AVENTURA FL 33180 oITY-ST-2IP AL EDTUEA, TL 330 O
TITLE CECO O Deleta TimE CECD " $ change (] Action 5
NAME PARDO, LILIANA M - NAME POROO, L)L M.
saeeT aooress | 3300 NE 192 ST #1209 STREETADDRESS | 2R ;BE g2 st a0 rES0]}
omv-s1-20 | AVENTURA FL 33180 CITY-ST-2Ip AvessShsPA FL , 2RO
e CEFO 1 Detete TLE CEFO O Crange [ Xhadtion
NAME MCALUSTER, CARO NAME TMACHALLISTEY CAECS
STREETADDRESS | 22y W E (A2 ST, SLITE &OY) SRETARESS | BBt OO E LIZ ST, sSWTEGK)
o522 | ASEMTORA, FL DL ar-s-zr | BRGENTIYEA. FL 3DBLO
TITLE . 1 Delete THLE i [ Change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS : "
OITY-ST-ZP GITY-ST-71P
TME [ pelete TILE [ Change  [] Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-2IP

changed, or on an attachment with an address, with all owered.

SIGMATCEASCA DRED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED PRINTED NAME OF SIGNING 8Ei EEFI OR DIRECTOR

Data Daytime Phona #




