FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sand-a B, Mortharn
ANNUAL REPORT ; ] Sceretary of State
1996 N3 RErE DIVISION OF COAPORATIONS

DOCUMENT # M31093 (1)

1. Corporatian Name

SNOW WHITE REALTY, INC.

Principal Place of Business M‘"‘ g Ad h‘_:‘_ ||III|||’ !“ ml’ Hl“ ||“I |||I| “” I’l” |‘|l| I‘l" |’||| MH ||IH lll'

265 ATLANTIC ISLE 265 ATLANTIC ISLE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

3. Date Incorporalad or Qualified | 3a. Date of Last Repan

; ;‘1%251“986 05/01/1995 ,
2. Principa: Place of Businass 2a. Matng Adiress . FEV Namber Anplied For
;ﬂ .S-[ 0 r E W M A U E 26] B P B“" I J’ v o . ﬁsmﬁ 17 N T N;7A;J;J|IP1|! J3 =

| Sulte. Apl. 4. etc Stz Aol 1, €l 5. Certiicate of Status Desired 0 $8.75 Adc!monal
2‘2_1 L L 27] ) L Fee Required
- City & State Gty & State 6. flecton Campaign Financing $5 00 May Be
231 . 5 R o] N y O N r: (_.-_ 1 1 B RD N_S D N r_ L ) Trust Fur d Contritution U Added to Feesﬁwﬂ_
2ip COL Caountry 8. This Corporahm! has Intnl tg, for |ntWt3x under s 199.032,
»---I -3 a b } \ u S A [291 3 1 b B'u ‘ 301_“_ u .‘ A o __F__l(_)_r_L_JiSmm:‘ D Yes o B
8. Name and Address of 0urrem Reglstered Agent ) 10. Name and Address of New Regislered Agant
81| Name
SIDE, AAVIN J - "’. AN - "?‘ To A f ‘S. / D € 82| Stract Address (P.O). Box Numbear is Not Acceptabie)
265 ATLANTIC ISLE e 510 _PENN. AVE .
SUNNY ISLES FL 33160 5
'84] Cuy Zipr Code
“BRoNSON FL ®| %50 al

11, Pursuant to the provisions of Sactong 807,00
ar regstered agent, or both, mn the Stare of fu
famniliar with, and accep® the: obligations of, Séction G770

4 1.== tiie abave named corporation submis this statermnent for the purmsn of changng its regrqtpred offce
s by the corparation’s bosrd of deeclors. L harsby accept the appointment as registered agent lam
5] an[ulp\

CR2E034 (12/95)

SIGNATURE | . . Lo e e R e

St e - FUTE B A 1Sl e S e Ty bale
12. OFEICE B R o ADDITIONS/CHANGES TO OFFICES AND DIBECTONS I 12
TITLE 1CD [ DkiFte 1 < TP M Ciange () Adatior
NAME SIDE, RITA 12 NAME S IDE, A. T
seeranonss | 265 ATLANTIC ISLE s aoress | STEO EnvNV AVE.
omy-grae SUNNY ISLES FL Y ameseae BRoNSON { i EdP S b 2 |
TE PS [ DELETE IR P s [Uefang: ] Addilion
NAME CAPELLA, FRANK 27 NaM: S A v A B R h\ SH E RR“{
STREET ADDRESS 265 ATLANTIC ISLE ZICIREDADDRESS | w1 PE NN ! AVE.
orsize | SUNNY ISLES FL 33160, o | R RONSON Fo ? 2 6a-t
TITLE £ DEETE 3 InnE N T Chawge [ Additiar,
NANE 3 2 NAME
STREET ADDRESS 35 SIREET ADDRESS
LTSI 4R e 3500 EL2F . T .
TTLE [] DELETE 41 LILE [C] Change [} Addition
NAME 47 WAHE
SIREET ADDRESS LTSIALE ADDAESS
CIlY-51-2F __ o 440TY S1-09
TrE [ DELETE 51TILE {7 Change ] Addtinn
NAME 5 AN
SIREEE ATDRESS 95T ATTEESS
CI7Y-81-29 o ) )  Kzacnsrae )
TITLE ] DELEHE £ 1 TILE [ Changz [ Addidion
NAME B2 bidkti
STREET ADDRESS B3 STREFT ATORESS
CIY-§T-2P £4 CIlY-SI-2F

14. | do hereby cerify that the infonmation supphed vt this il \ng is voluntanly furnished and does not guality for the exemption: stated in Sectiont 119.07(2)K), Florida Statutes. | further
certify that the information indicated or ths

repErt or supnlenwrala‘ annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that 1 am an afficer o deee w af it [0n of i w0 rustee erpoverer o exacate Dis report &s required by Chapter 807, Florida Stalutes; and that my name
appears in Bock 12 or Biock 13 if change

Lo mcaut sachine i an arlilress.
S|GNATURE " TBIGNATURE AHD%O&T:M%S!GMNG QFFICEA OR mrgmn é/‘ \Jl[:{ a b 3-) )T e ﬁ{"{fg — w qc‘

€ Nt




