2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 26, 2000 8:00 am
SNOW PEAS INTERNATIONAL, INC. ecretary of State
04-26-2000 90194 007 ***150.00
Principal Place of Business Mailing Address
1480 NW 9TH AVE. 1480 NW 96TH AVE.
MIAMI FL 32172 MIAME FL 33172-2858
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
m281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
. o ) Name ™ o - -
WEITZMAN, JACK L. Street Address {F.O. Box Number is Not Acceptable)
10701 SW 1064TH ST.
MIAMI FL 33176
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signaturs, typed of printad name of registersd agem and we i applicatie {MOTE: Registered Agent signatuie required when reinetating) DATE
8. Thi tion is eligible to satisiy its Intangibl FILE NOW!!! FEE IS $150.00 i .
Ta;sfitl;i(:\g’?er:ﬁ:r:emgand erecis' toyc;os sg nene After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
i ' ’ . Trust Fund Contribution. O  Addedto Fees
{See oriteria on back) O Make Check Payahte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD Nme TITLE [Jchange [ Additien
NAME COLLINS, CHIN MEI HAME
sTReeT ADDRESS | 630 SHADY NOOK DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL Ciry-g1-2IP
TITLE FD [ Delete TE [ change (7] Addition
NAME NG, SUE YE MAME
STREET ADDRESS | 674 NW 122RD PASSAGE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE ) [J ¢hange [ Addition
NAME o NAME . -- -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me 1 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-219 - CITY-ST-ZP
TILE o [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY - ST-2IP

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustes empowersd (0 execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SUB:  YE-NG:, - -319- - -
SIGNATURE: ksants . 04-19-00 305-477-2238

. MRS T e
D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phana #

CR2E(034 (9/99)



