2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000072779 Secretary of State
1. Ently Narne 01-29-2003 90170 017 ***150.00
SN REALTY CORP.
Principal Place of Business Malling Address
545 N.W. 26TH STREET 545 N.W. 26TH STREET
MIAMI FL. 33127 MIAMI FL 33127 ‘
2. Principal Place of Busincss 3. Maiing Address ”"“"‘ ”lml‘ ’l”‘ ||m||m "m "m lml ”m m’”"l”l”'m
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0864999 7 | Not Applicable
Zp Country &p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
MARlA' SREBNICK M”% Street Address (P.O. Box Number is Not Acceptable)
545 NW. 28 ST.
MIAMI FL 33127
Cit Zip Cod
oy v P i 1ty FL ip Code

8. The abovemamed entity” submlts this smtement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

&
the le‘|g§t|,ons of registered agent, 7
R ot a2
e ¢
SIGNATORE -
ol Signa(ure‘ lyped or printed name of re_i'gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS 5150.00
l " 9. Election Campaign Financin
er May 1, 2003 Fee will be $550.00 TrustlFund Coit:igbuti::)n " O f(?(i.eegohgef;i? ¢
Make Check Payable to Florida Department of State i ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g [ Delets TITLE [ change [ Addition
NAME SREBNICK, MARIA" -+ - NAME
saeeT Aoomess | 545 N.W. 26TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE - ‘_Q‘Dgl_ete JE o e 5}-Change —[=J- Addition-
Tl | NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIP
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change ] Addition
NAME i NAME
STREET ADDR!_ES§ . o T - STREET ADDRESS
CIY-§T-2P " CITY-5T-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP
12, | hereby certify that the informatin supplied with this f!I: es not qualifyfor the exemptidn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or SuUp lemental report is frue an ccurate and that my sign. e shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiygy or trustee empowered t execute this r ort as r
changed, or on an attachme with an address, with all other like empow

ired by Chapter 607, Florida Statutes; 7hat my name appears in Block 10 or Block 110f
SIGNATURE: __ , / 505 576 ? /io

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DW - B Lm——n Dayl:ms Phane, #

MCGLT WA

nv

CR2E034 (10/02)



