FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
DOCUMENT #  P9B000105417 Jan 29,2002 8:00 am §
1. Entity Name Secretal ” Of State é
SLA FINANCIAL GROUP, INC. 01-29-2002 90002 006 ***150.00
Principal Place of Business Mailing Address
869 SW 107 AVE - 869 SW 107 AVE
MIAM] FL 33174 MIAMI FL 33174
suo () A€ L9 o D) e
Suite, Apt. #, etc. Siiile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
J State Y City & State 4, FEl Number Applied For
. 3
i gl [dm FZ/ ma | F¢ 650881841 Not Applicable
A Gounyr 2 J Country 5. Certificate of Status Desired O $8'75 Addi!ional
31 U 7 } AL e | L 0T 2 - Fee Required - |-
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANJUM, SANDRA L QOB Foyeam
' Street Address (F.0. Box Number is Not AfCeptable)
10625 S.W. 112 AVE.,#308
MIAMI FL 33176 0% 0 (7 f[oe
¢ e 2% FL | 35774
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= - / /
SIGNATURE @&lﬂm A f “m) ‘3 CS. /e (YA
nature, typed or printed name of reg\‘slare{ag}nt and litle it applicable. {NOTE: Registered AgH signature reguired when reinstating} DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G an Fi i
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:tlzzndaén::tlr?;mig:ncmg fdsé‘gﬂohgzéfe
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O celete MLE [J Change (L] Addition )
NAME ANJUM, SANDRA L _ NAME &
sTReeT anosess | 10825 SW 112TH AVENUE # 306 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP oy
TILE {J Delate TITLE Ol Change 3 Addiien | &5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE ' O pelete MILE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP )
TME [ Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-$T-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lo execute this report 'as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

yll cther like empowered.

. changed, or on an attachmeyt with an address, wi

SIGNATURE:

TED "d‘E OF SIGNING OFFICER O DIRECTOR S Dats

UL Sh . A el 35 201-£30

Daytime Phone #




