2C01 UNIFORM BUSINESS REPORT (UBR) FILED

[ IRFIE Y

I—’—'. -
DOCUMENT # P98000004628 Feb 07, 2001 8:00 am
e o Secretary of State
S.L.F. SALES LINKED FINANCE INC.
02-07-2001 90137 040 ***150.00
Principal Place of Business Mailing Address
531 RACQUET CLUB RD. #42 531 RACQUET CLUB RD. #42
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
S T AR ARG
' Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-080466 Applied For
’ 5 Not Applicable
Zip Country - 2P Country 5. Cerifficate of Status Desired ~ []  $8-75 Additional
Fee Required
" 6”Name'and-Address-of Current Registered Agent__ _ 7. Name and Address of New Registered Agent
, Name ~— T o T————-
[} e
CUETER, CARLOS A

Street Address (P.O. Box Number is Not Acceptable)

531 RACQUET CLUB #42

FORT LAUDERDALR FL 33326

City FL Zip Code

. !

8. The above namedfentitAsubrits tis statermegitifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m/%rlol

SIGNATU
Wﬂ%ﬂm}ﬂ Utle if applicable. {NOTE: Registered Agent signature required whan reinstating) LTS
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izz‘gzr%aggrilr?;uz::ncmg 0 iﬁoo May Be
L . ed to Fees
{See criteria on back) 0. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [T change [ Addition
NAE CUETER, CARLOS A NAME
STREET AGDRESS | 2699 STIRLING RD STE C403D STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CiTY-ST-ZIP
TITLE D 7 Detete TITLE [l Change [ Addition
NAME SOCARRAS, LUIS A NAME
STREET ADDRESS | 2699 STIRLING RD STE C403D STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE D 1 Delete TITLE OJchange [ Addition
“[FWWE=—==1"CUETER; ORLANDO — e e e o .
STREET ADDRESS | 2699 STIRLING RD STE (403D STREET ADDRESS
CITY-31-2IP Fl' LAUDERDALE FL 33312 : CITY-ST-2IP
TITLE D [ Delete TITLE ] Change [ Additicn
HAME SANCHEZ, JUAN P NAWE
STREET ADDRESS | 2600 STIRLING RD SUITE C403D STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TIME [ Defete TILE [ change [ Acdltion
NAME NAME . H
STREET ADDRESS ‘ STREET ADDRESS 3
CITY-ST-2IP [‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acclirate 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 recejyemyr tristee empowered to exghute this report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an atiachm iﬁ

SIGNATURE: OQUNpo (veTer o[ |61 (3a5)32033CF

W}mmm OFFICER OR DIRECTOR Cate Daytima Profe #

CR2E034 (10/00)




