2001 UNIFORM BUSINESS REP;ORT (UBR} FILED

BOCUMENT # 432841 - Mar 05, 2001 8:00 am
1. Entity Name ?
/ Secretary of State
SNH, INC. 03-05-2001 90309 030 ***150.00
Principal Place of Business Mailing Address
9100 S. Dadeland Blwd. 9100 S. Dadeland Blvd.
Suite 1510 Suite 1510 LUUGLOJGL
Miami, Florida 33156 Miami, Florida 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Statel 4, FEl Number Applied For
. 59-1483417 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;il_’:i‘se(ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Narne .
Friedland, Maurice

Slregt Aadress (P.OTBoX NUMDeEr 1S NotAcceptabley

9100 S. Dadeland Blwvd.
Suite 1510 ‘

Miami, Florida 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable {NOTE: Registered Agent signature tequirec when ranstating) DATE
oo o Y 1 2001 Fao wiliba $58000 | 1% ecien Cemeagn rancog - = "$5.00 way 8 °
e ' ! N ’ Trust Fund Contribution, O Added to Fees
{See criteria on back) . Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EDO ’ O pelete TITLE : [ Change [ Addition

NAME Friedland, Maurice NAME

STAEET ADDRESS 9100 S. Dadeland Blvd. Ste. 1510 STREET ADDRESS

CITY-ST-2IP Miami . Florida 33156 CITY-5T-71P

TITLE . O pelete TITLE ) . (O change [ Addition

NAME ‘ NAME B

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CIFY-ST-2IP '

e 1 Delete Y s : [ Change [ Addition

NAME e st T NAME LT - CoT e - T

STREET ADDRESS STREET ADDRESS

CITY-§3-21P . CITY-8T-2IP

TNLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete © R e [JChange [ Addition

NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment wj address, wigh all other like empowered.
MvRICE FRIEDLAD %A/ 3o s L7070%

RINTED NAME OF SIGNING OFRICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

CR2E034 {11/00}



