2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A96000000141

1. Entity Name Bt
SNVN HOLDINGS, LTD. SECHETARY OF ST.I"] E .
pIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address UD JUJ}‘} "'2 Pﬁ 3: !45
9475 SW 89TH AVE. v K 9475 SW 69TH AVE. w.“%
MIAM! FL 33156 : MIAMI FL 33156-3002 : '

R

CR2ENNA (0/A0)

2. Principal Piace of Business . " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650801863 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired D $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - . Name
“KRAMER,'ROBERTM™— e T e -~
ree ress (P.O. Box Number is Not Acceptable
C/0 KRAMER, GREEN, ET AL i
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWQOD FL 33021 o TR
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 Florida.
SIGNATURE
Signatura, typed or printad name al registerad agent ard title f applcabla. {NOTE; Registacad Agant signalura caquitad when reinstating) DATE
9. Capital Contributions 5 X 10. Amount of Capital Contributio 11, MAKE GHECK PAYAEBLE YO DEPT. OF STATE
as Shown an record. $45,000.00 in FLORIDA 1o date. -f 7/ R 0 __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
' 12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # SO00D22 ¢4 v gl ——ag
STREET ADDRESS AT Lty
NAVE VORASARAN, SUVIMOL _ -DRAD2/00--D1056--002
smeeTADoRess | 9475 S.W. 69TH AVENUE ‘ 242 SR .
crv-st-z | MIAMI FL 33156 oy~ S1-2¢
DOCUMENT # .
we ¥F $Yy7,
STREET CiTY-§1-23P
CIry-ST-29 - 1 e
DDOUIEB\IT_# e o e . - - STREET ADDRESS .
NAME ~ T TR T E T N T T i - o e el R e | St S it ] i et B Y i e ot BT e e et =] o
- s T - a
CIY-ST-2P
CITY-5T-2P '
DOCUMENT # ADDFESS
NAVE
ADORESS CITY-ST-2P
CRY-§1- 2P ‘ .
DOCUMENT # N o _‘
NAME ita o
STREET ADORESS
CITY-SF-2P
CITY- 5T-2P
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
Y- S-2p oY-Sr2¢ .

14. | Hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal eftect as it made under cath; that 1 am a General Partner of the limited pantnership or
the receiver or trustee empc:eéd k.)'jxecute this report as required by Chapter 620, Florida Statutes

ST o LRUMMEL \ORASARAN ) 41 o (o5 pb3-1a3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats . Daytime Phone #




