2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name | Apr 12,2000 8:00 am
SLA FINANCIAL GROUP, INC. - ~ ecretary of State
B e |
04-12-2000 90071 032 ***150.00
Principal Place of Business ) Malling Address )
869 SW 107 AVE B89 SW 107 AVE
MIAKI FL 33174 MIAM| FL 33174-2503
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881841 Not Applicable
Zip Courntry i Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANJUM' SANDRA L Street Address (P.C. Box Number is Not Acceptable)
10625 S.W. 112 AVE..#306
MIAMI FL 33176 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent and tlg if epplicabile. {NOTE. Registarad Agent signature required when reinstatng) DATE
. A =n Nt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15/$150.00 / 10. Election C L
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wiil 58 $550.00 ) Trigtlgn ampaian Elnan0|ng O $5.00 may Be
g und Contribution. Added to Fees
{Ses criteria on back} o Maike Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B P 1 belets TITLE Pk{h DENT R‘Change [ Adition
wase ANJUM, SANDRA L - e AnTun, SANDRA L
STREET ADDRESS | 10625 S.W. 112 AVE. #3086 STREET ADDRESS Wi 3L Lud N ANy % 30[0
orv-si-2p | MIAMI FL 33176 ‘ GirY-ST-2P Al FL-3317Fb ,
WIE 7 Detets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pefete TITLE O change T Addition
NAME NAME
STREET ADDAESS : L , STREET ADDRESS
CITy-ST-2IP S : CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE . I pelete ILE [ Change 227
NAME . NAME
STREET ADDRESS v STREET ADDRESS
£y -$1-21P CITyY-571-2Ip

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered g.execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an adaress, with all r like ermpowered.

SIGNATURE: _, PR // '/ZD AD5-207 534

;-7 SIGNATURE AND TYPER QR FRINTED NAM* OFEIGNING OFFICER OR DIRECTOR Data Caytima Phone #

b,




