2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

LAATIL F\J

At}

DOCUMENT #  L20364 ecretary of State
1. Entity Name 04-23-2003 90269 001 ***150.00
SNAKES, INC.
Principal Place of Business Mailing Address
23245 S.W. 162ND AVENUE 23245 S.W. 162ND AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE No: Aopiicatis
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e .~ - B.~Name and Address of Current Registered Agent_~ - + . .. -= |-.u ~a _. o= 7. . Name and Address of New Reglistered Agent

Name

MALAND, ROBERT C.
9130 SOUTH DADELAND AVENUE, SUITE 1209

Street Address (P.0. Box Number is Not Acceptable)

ONE DATRAN CENTER, SUITE 1409

;M|AM1 FL 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 Flerida. | am familiar with, and accept
.- the obligalions of registered agen.

.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 ) N .
Afr oy 1, 2002 Foowil e $550.0 o e oo oo $5,00 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - {D [ Delete mE [J Change [ Addition
NAME EVELYN, DONNA NAME
sTReeT aDDRESS | 23245 S.W. 162ND AVENUE STREET ADDRESS
orv-st-a¢ | HOMESTEAD FL 33031 CTY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME TAl, JACQUELINE NAME
STREET ADDRESS | 23245 S.W. 162ND AVENUE STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-ZP
TITLE : N - =t e = Flpeletet - -+ ~l-TTLE s e e oo - oo .- [ Change  [] Addition_.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Defetz TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
TILE [ Delete TITEE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ34 (10/02)

-

changed, or on an attachrnent with an geftkess, with all other like egefgivered.
/) af/oa DS -3/8-958)

Date Daytima Phona #

SIGNATURE: SN Ao REELRED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



