FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: FILED

'PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # p98000004628

Name |

S.L.F. SALES LINKED FINANCE INC.

Principal Place

2655 LE JEUNE
CORAL GABLES

of Business

Mailing Address
RD. SUITE 537 2655 LE JEUNE RD, SUITE 537
FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90245 026 ***150.00

3. Date Incorporated or Qualifed

01/15/1998

=] F£7. Lanneldhs

Fe. m

Trust Fund Contribution

. 2. Principal Place of Busingss. = .. 2a, Mailing Address _ - _4. FEI Number Applied For
2] 269G STIRUNG Rd 26] HAME I oY 66S Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] i it
L= P 5. Carlifcate of Status Desired d $8.75 Add.ltlc:jnal

El 8 403 b —;7—] Fee Require
City & State . Gity & State 8. Election Campaign Financing $5.00 may Be

Added to Fees

Zp Country Zip Country 8. This corporation owes the current year Intangible
Z‘ 333 / Z [El US A EI rm Personal Property Tax. [ ves o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ‘ a

AGRAMUNT, LUIS me eazies AL Coerer

8 SW 8TH .ST sum; o077 82 Sztreeiqf-\ddresg (P.g. Box Numb%r‘;s Not Acceptable)

MIAMI FL 33130 © oL DL > TIALLLR L

: ; Surrs Q¥ozd
84 Ci 85| Zip Code
" Fr L dbE FL |*| 55%/2

liggtions of, Section 607.05Q5, F|

rida Statute
-~

¥y

AT

Aol 19

11. Pursuant to the grovisions of Segtidps 607.0502 and 607.1'503, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerkd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acdept/ths ghli

SIGNATURE _

laq

(NOTE: Regislered Agent signature required when reinstating)

“{DATE ' t

[

OFFICERS ANR DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. . . 13.
TME D - {J DELETE 11 TILE ju) [} Change Addition
NAME SANCHEZ, JUAN-PABLO 1.2 NAME RN A . Cue7enc ‘
strecTAooRess| 2655 LE JEUNE RD, SUITE 537 LsseeTooRess | 299 _ST/LULG.RD Soire L ¥ 03da
CITY-5T-2P CORAL GABLES FL 33134 uerv.stze |F7 2 AN az_jAg_-’ , FL._ 33312
TME D ,ﬂDELETE 21TIME D S - [JChange  JX] Addilion
NAME URIBE, DIEGO 22 HAME ; . . \
sTreeT aDoress| “2655° LE JEUNE RD, SUTES3? <~ — -~ ™ 23 STREET ADDRESS i-(? %$q4S‘T!'E‘L'/EG *ib TISUTTE Q tozd
orv.stzr | CORAL GABLES FL 33134 rvaorvsrze | F7. (Audeddite ., FLo33212-
TITLE D : . ] DELETE 31TME b A & Change [ Addiion
NAME CUETER, ORLANDO 32 NAME YvAr PABLL SlhuCh‘q. 2
strectAooRess| 2655 LE JEUNE RD, SUITE 537 sasmeeETaoovess | 2699 STIRUNE 2y~ S0Ire Cfo3d
CITY-ST-2P CORAL GABLES FL 33134 34.CITY-ST- 2P L. LAUD E?L-DME Lt 33312
TMLE - i ] [ DELETE 41TMLE ™ ’ (Change (] Addition
NAME 4. 2NAME OR LA CLETE
STREET ADDRESS 4.3 STREET ADDRESS 2-(;‘;"; STILUNG b . Swife Qyo3d
GiTY-ST-ZP worvstze PL (ACDERDME | L - 33322
TME ] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TME {J DELETE 6.1 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
' /’ﬁ\ 64 CITY-ST-2P

indicated on this annual report g

Block 12 or Block ™13

SIGNATURE: _

hang /.-r pn an attach

&

S

n

4/19/99

Lipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#ubplemental annyial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the corporptignfor the rteiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i nt with an addrass, with all other like empowered. ’

iS5 St -963-9 708

Ui¥/eTe

MR,

—CR2EQ34 (11/98)

-SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

Daytima Phona

#



