2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F96000003046 = Secretary of State
1. Entity Name -04-
SNAIDERO INTERNATIONAL USA, INC. 02-04-2003 90114 017 *130.00
Principal Place of Business Mailing Address
20300 S VERMONT AVE X300 5 VERMONT AVE
#1125 #125
B B D MR R
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
95 3980130 Mot Applicable
ap Country Zip Country 5. Certificate of Status Cesired N ?g'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZE;:EE&;:?;LO ST Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typgd or printed name of registered agent and litls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
]l
F"EHE N?V:I.. I;EE |§i$150é0g o0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi be $650. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE P DChange [ Acditon
NAME SNAIDERO, DARIO NAME AMDeRo PARIO AN #125
staceT anoress | 201 W 132ND ST STREET ADDRESS | 20O S, VERMONT ANT
arv-st.ze | LOS ANGELES CA 90061 ov-stze TRORRANCLE, Ch QOS2
TILE VS [ celete TILE J&a & Thange [ Addition
NAME SNAIDERO, DARIO NAME SR DERD 3%1. A\’E Lizs
sreeT aooress | 201 W 132ND ST sreeT ooness [ROROD S, JER
CITY-ST-2IP LOS ANGELES CA ciry-ST-2P TORR&MCE'QA QOSO?_
TLE [ Celete TLE [Jchange [ Addition
NAME ’ NAME . S .
STREET ADDRESS STAEET AODRESS
CITY-ST-2IF CITY-S1-2P
TITLE [ Delele -l e C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P . CITY-ST-2IP -
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-ST-2IP
12. | hereby certify that the information supplied with fhis filing does not quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaled on this report or supplemental report is fue and accurate and thit my signature shal! have the same legal aftect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empo red to execute thisfrepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wifh all other like emp ed.

e Y,
SIGNATURE: Y SIGNATUAESEQARED (2516 -9
r \ SIGNATURE AND TYPED OR PRINTED NAM:—:\\F SIGNING Vncsn OR DIRECTOR Date L rafytime Phone #

CR2E034 (10/02)




