2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLA FINANCIAL GROUP, INC.

P98000105417

Principal Place of Business
869 SW 107 AVE
MIAMI FL 33174

Mailing Address
869 SW 107 AVE
MIAME FL 33174

2. Principal Place of Business

SO0, s AXwe

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90244 001 ***150.00

AT AU SR

Suite, Apl. #, etc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65‘0881841 Applied For
Not Applicable
Zip Country ap Counury 5. Cerlificate of Status Desired  [] 9873 Additional
Fee Raquired
-~ 6. Name and Address of Current Heglstered Agent _.| . +--—=—~-—7:Name and Address of New Registered’Agent "~~~ ~ ~
- T T T Name

ANJUM, SANDRA L
869 SW 67 AVE
LARGO FL 33774

Sandie. A em

Street Address (PO Wber |s%e;§f?lb7 ﬁ(/ﬁ

City

) FL

3L/ 7Y

8. The above named éntity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registereg agert.

j‘.

SIGN:ATLJHE-

'iSigna!ur\f typed or printed name of registered agant and title if app@ie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIREQOF?S IN 11
me P e O Delete TITLE 3 @ Change  [7] Aduition
i ANJUM, SANDRA L e Saxae. "?QJ
sTReer anDREss | 10625 SW 112TH AVENUE # 308 STREETADDRESS | /542 Q) (le 'dema
ory-st-zr | MIAMI FL 33176 CITY-ST-ZIP AN, FL m 22 ,q:g
TE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
AT s b - 7, St L mmw o] Delgte - - e | emees i m. emmemgs, ——: .~ [=] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an agdress, will

g
SIGNATURE: _ X0/

ah’ o
ATURE AND TYPED OR PRINTED NA

) other like empowered.

: OF SIGNIHG QFFICER OR DIRECTOR

SANDRA ANV
W} 2?(/&3

JO5- 2O P22

Date

Daylima Phone ¥

=2
:
»

CR2E034 (10/02)



