2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 432841 Jan 14, 2000 8:00 am
SNH, INC. Secretary of State
01-14-2000 90036 042 ***150.00
Principal Place of Business Mailing Address
9655 S. DIXIE HIGHWAY, SUITE 215 9655 S, DIXIE HIGHWAY. SUITE 315
MIAMI FL 33156 MIAMI FL 33156-2813 AUUUGJUY
F e T A AR AR NC A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1483417 Not Applicable
Zip Country Zip Country o , $8.75 Additional
§. Certificate of Stalus Desired O Feo Required
- 6. Name and Address of Current Reglsterad Agent T T. Hame and Atdress of New Registered Agent " - - -
Name
FRIEDLAND' MAURICE Street Address (P.O. Box Number is Not Acceptable)
9655 S. DIXIE HIGHWAY
SUITE 315
MIAMI FL 33156 o FL oo

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
e o | aiorMaX 1,2000 Foo wil o ga0gp | '* EecionCampaonFiancig - $5.00 vay 5o
R ! . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
TINLE EDO O telete TILE [ Change  [J Addition
NAME FRIEDLAND, MAURICE NAME
STHEET ADDRESS | G655 S. DDAE HWY. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S7-2IP
TILE ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me o ” . Ooelets= ™ ¥ T e - - - - . ~= [E]'Change -~[=] Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE - [ elete TMIHE O Changs {1 Additian
NAME i NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP . - CITY- 5T- 2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated fn Sectien 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE: o P2 e sorens //,;Acw a0} b10do)

o Leall Fad
RARINTED NAME OF SIGNING OFFIC* OR DIRECTOR Date Daytime Phoha #

T

AT

e



