2000 UNIFORM BusmEfss REPORT (UBR) FILED

: :
DOCUMENT # F96000003046 Mar 20, 2000 8:00 am
SNAIDERO INTERNATIONAL USA, INC. Secretary of State
03-20-2000 90058 027 ***150.00
S deEeo U.S.6,
Principal Place of Business Mailipg Address
20t W, 132ND ST. 20t W, t32ND ST.
LOS ANGELES CA 90061 LOS ANGELES CA 90061-1622
P rS s RN GG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95.3980130 Not Applicable
ap Country Zp Couniry 5. Certicate of Status Desied ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PETRILU, GIUUO Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFF W 9860 PERIMWNG- K| 3205 PERCHING ST
DANIA-FL"33004 Bouqwood FL 22020
HUOLLM W00 D FL | 25520

8. The above named entity submits this statement for the purr;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ZA@MLMMJ—WM Q\\I 12 !OO

Signatura, typed or panted name of registered agent and tile if apri\icable‘ {NOTE Registered Agent sighature required when rainstating) DATE"
9. 1h|sfﬁ:.orporat\i0rnlls e\;glbl;a ttlaeiiiélféy(;ts Intangible FI;EAYNOW!L FEE |é $150.00 ) 10. Election Campaign Financing $5.00 May Be
' axt '”9 re.zqu ement and e 0 $0. After 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIFLE P [ delete TITLE [ change [ Acdition
wwe - | SNAIDERO,DARID - N
STREETADDRESS | 201 W 132ND ST STREET ADDRESS
CITY-ST-2IP Los ANGELES CA m1 CITY-ST-2IP
TITLE VS ‘ 1 Delete TITLE [Jchange [ Addition
NAME SNAIDERO, DARIO NAME
STREET ADSRESS | 201 W. 132ND ST STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-8T-2IP
TITLE ‘ [J petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE 1 Delete TTLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Additicn
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-$T-2IP CITY-S1-21P

13. | hereby certify that the information suppiied with this fiIing:does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Fiorida Statdtes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: X CONTRQUETR 31 1';3,500 Ao 6. Y98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Phone # 4
1

§

NPT



