I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 432841 iy of Stata™

SNH, INC. 01-15-2002 90021 003 ***150.00
Principal Place of Business Mailing Af!dress

9100 S DADELAND BLVD #1510 9100 S DADELAND BLVD #1510

MIAMI FL 33156 MLAMI L 33156

AL A

2. Principal Place of Business 3. Mailing'Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) 183‘ Applied For
59—1 17 Not Applicable
‘ 4 i Count : it
Zip Couniry Zip ouniry 5. Certificate of Status Desired (| $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent -

Name

FRIEDLAND, MAURICE
9100 S DADELAND BLVD #1510

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33156

City . FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
P Tax i anementang ocs 0o " | ttorMay 1 2002 Fao il pa$okoo | '* EcIonCampam Francng - $5.00 vy 6o
g ¢ i , * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i

11, OFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE EDO 1 Delete TITLE ' O change [ Addition
NAME FRIEDLAND, MAURICE NAME

srreet anoaess | 9100 S DADELAND BLYD #1510 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-ST-2P

TITLE O Oelete TIILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
DiLE ) " Delete TILE ) (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TITLE [ petete TIMLE Tl change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CImy-ST-2IP

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

TILE [ Datete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatyny name appears in Block 11 or Block 12 if

[

changed, or on an attachment,wijh an address, wiyy all othe? like empowered.
— r -
y Jdof- L?o:?’v'rto

Wiz 2osficmps Zoadihld

SIGNATURE AND TYPED OR PHINTED NAME OF‘SIGNING (*FICEFI OR DIRECTOR Date Caytima Phone #

SIGNATURE:

PR g N

A

~ CR2E034 (9/01)



