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

®

\SIGNATURE

Signature, typed or printad name of registared agent and title it applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE

i. -
i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
;
| | DOCUMENT # H94232 Jan 18, 2000 8:00 am
1. Entity N
i SNYS ;I:;I'EHPRISES INC Secretary of State
E ! ' 01-18-2000 90074 028 ***158.75
i
i Principal Place of Business Mailing Address
E 1115 SE 12TH TERRACE 1115 SE 12TH TERRACE
i DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7152
f
E
| [Fr—— s BRI RN
f Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numby Applied For
: Y a umber 59_2638967 ‘}W -
Zip 7 VCountry Zip Country 8. Certificate of Status Desired X Eg'gg‘ﬁ:’aﬂﬁo"al
6. Name and Address of Current Registered Agent i ’ ) " 7. Name and Address of New Registered Agent oo
i Name
LOPEZ, JEAN MICHEL Street Address (P.O. Box Number is Not Acceptable)
; 1115 SE 12TH TERRACE
DEERFIELD BEACH FL 33441
City FL | Zip Code
;
E

T
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 -ErrlEz:lﬁznzagoﬁlatl?;u:::r?mng d fiﬁﬂohll?;f °
(See oriteria on back) (W Make Check Payable to Department of State

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

TTiE PSTD O Delete TITLE [JChange [T

NAME LOPEZ, JEAN MICHEL HAME

STREETADDRESS | 1115 SE 12TH TERRACE STREET ADDRESS
§ ciry-st-zIp DEERFIELD BEACH FL 33441 CITy- §7-21P )
' TITLE [ Celete TITLE [ change [ -1
; NAME NAME

STREET ADDRESS STAEET ADDRESS
; CITY-ST-21P CITY-$7-2IP
{ TMLE , i [ Delets MLE ’ ” T T Othange Ot
i NAME NAME
g STREET ADDRESS STAEET AGDRESS
’ CITY-ST-2P CITY- $7-21P
b -
; TmE O Delete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE OJChange [T’
# NAME NAME
k STREET ADDRESS STAEET ADDRESS
i CIFY-ST-2P CITY-ST-ZIP
# TITLE . O pelete TITLE [ Change [
; HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

lion suppiied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this report or sepplemental 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 director
of the corporation or the #Eceiver or trustee empoweged to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€nment with an address, witlfall other likempowered. -

13. | hereby certify that the infor

) A e AN e 1-9-00 [ T25570-15¥2

] N&AE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE

| e b AN T oh - e e
.




