2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
1. Entty Narre Secretary of State .
SL.S., INC. 03-11-2002 90036 023 ***150.00
Principal Place of Business Malling Address
387 NE 70TH ST 17321 NE 12TH COURT
MIAMI FL 33138 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
= e SUHRAPL A OIC e mmne o e SUILE APL#, 1, oo JONOTWRTEINTHISSPACE
City & State ’ City & State 4. FEI Number Applied For
' 65-0262479 Mot Applicable
Zi n Zi n iti
L s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L3 Narme
WEIss’ SOLOMON Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 285
MIAMI BEACH FL 33139 City FL | ZpCoce
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 Fiorida.
SIGNATURE
Signature, typed or printed name cof registered agent and title if applicable. (NOTE: Reqgistered Agent signature raquired when reinstating) DATE
=}:=0.=This:corparation.is.eliginlato satisty.its |ntangible —a). ——- . -FILE. N ML.EEEIS$150.00. _ | . _ ) — . . .
o _ : 107=Elstion Campaign:Flaancing=————=$5:00-May Bs——1~——
Tax mm.g rgquwrement and elects to d(.) so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TIMLE Clchange [ Addiion | 5
NAME SOONTUPE, LISA NAME =2
stree anosess | 17321 NORTH EAST 12 COURT STREET ADORESS §
orv-sr-ze | N. MIAMI BEACH FL OITY-S$1-2IP i
§ " [an)
THLE D O pelete TITLE : [] Change [ Addiiion | &
NAME SOONTUPE, STEVEN NAME
streeT apoRess | 17321 NORTH EAST 12 COURT STREET ADDRESS
CITY- 57-2IP N. MIAMI BEACH FL CITY-ST-2IP
TE [ oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ petete TITLE (] Change  [J Acdition
NAME NAME
~ STREET ADORESS | * =0 o PR T e et e B STREETADDRESS [T T T TN R = e - T e - -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [1Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Satutes. i further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
! 126 3
SIGNATURE: _Stoo: ) . e\ YTIVE 2 o2, AR-6224
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate ¥ Daytime Phona #




