e —————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SN REALTY CORP.

P98000072779

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90026 044 ***150.00

Principal Place of Business

545 N.W. 26TH STREET
MIAMI FL 33127

Mailing Address

MIAMI FL 33127

545 N.W. 26TH STREET

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

= — e [y e = e a) -

City & State City & Stale 4. FEI Number 6 999 Applied For
5'0864 Not Applicable
Zip Counlry Zip Country $8.75 additional

5. Cerfficate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TACHMES, ALEXANDER |
100 S.E. 2ND STREET SUITE 4650
MIAMI FL 33181

" p gl A SRELNOL
Sge}zﬁgms(P.W.Ni?'b:|3N;J§c$ptab§‘77eé€_7_
rMef[daAr [~y

City

FL

SIGNATURE

V'signalure, typed or printed name of registerad agent ape e apW

{NQTE: Registered Agent signature required when reinstating)

9. This corporation is eiigible to satisfy its intangfée
Tax filing requirement and elects to do so.
{See criteria an back) {Zr

FILE NOW!!f FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE (1 Change (] Addition
NAME SREBNICK, MARIA HAME
STREET ADDRESS | 545 N.W. 26TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33127 CITY-ST-21P
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [T Dekete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
£TINE O Delete TITLE (O change ([ Addlition
- NAME NAME
STREET ADDRESS STREET ADDRESS
& oITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delst [ Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IF CITY-STHZIP

13. | hereby certify that the inforghation supplied with this filing does n.

changed, or on an attachi t with an address, wfh all other like

qualify for the ex
indicated on this report or sfipplemental report is true and accurafe and that my si
of the corporation or the refeiver or trustee empvred 10 executl this report as géquired by Cha)

powered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shali have the same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

L5 305573248

7

SIGNATURE:[

4 7 Dae

Dayiima Phone #

fala e R I-TWal

Avs

CR2E034 (9/01)



