. : ; A 5 FILED
., 2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # PO0000044168 Secretary of State
1. Entity Name j 05-15-2001 20139 009 ***150.00
SNAP PARTNERS REALTY, INC. : M)
Principal Place of Business Mailing Address g ’
1640 WEST 49TH STREEF 1840 WEST 49TH STREET —
SUITE NQ. 2204 SUITE NO. 2204
HIALEAH FL 33012 HIALEAH FL 33012
= B N AN R R AT
Suite, Apt. #, etc. Suita, Apl. #, elc. DX NOT WRITE IN THIS SPACE
City & State City & State a, FEI Numpar ‘Appiied For
‘ &?‘IOC)@l 88 Not Applicable
Zip Country . - — "; e - Counry- " 7|75, Centificate of Status Desirad a ?:{fq;fgb"d v
8. Name and Address of Current Rag!stored Agent 7. Name and Address of New Regi d Agent
- p— — e — e e —
QUIRCH, EDUARDO J ) . :
6792 BROOKLINE DRIVE ) Street Address (P.0. Box Number is Nol Acceptabla)
MIAM! FL 33015
|
! City ‘ FLI Zip Coce

8, The above named gntity Submits this statement for tha purpose of changing its registered office or regisiered agent. o bath, in the State of Florida.

SIGNATURE
Signahare, typed f prinisd name of regittared ageht and Gte i AppRCable. (NOTE: Regittarsd Agant signature required whan relnstating) DATE
9. This corporation is eligible t satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaion Financi
Tax filing requirement and elacts Lo do 5o, After MAY 1, 2001 Fee will be $550.00 T:; Fund cxfbmj;n. "o O $5ﬂ dd‘goo:“ ohf:‘:isge
(See ¢ehteria on back) O Make Chack Payable to Departmant of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
e PSTD ' 3 Deize TIE [Jchamge [ Adition §
NAME QUIRCH, EDUARDO J : NAME . e
stReeT A0oReSS | 6792 BROOKLINE DRIVE ; STREET ADDRESS §
cmy-st-ar | MIAMI FL 33015 : CiTY-57-2P ol
TTE 1 {1 Deten TITLE OChans (] Addiion | &
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CHly-ST-1P A CY-5T-2P
TLE ' { O deete miE O change [ Addition
CNaME N . o — r . [ —lME b s —_— [ S
STREET ADDRESS i STREET ADDRESS
emy-31-0p I CITY-ST-2P
L i | 01 Detera me O chenge [ Adciticn
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 1P ) cmy-st-ap
TLE O Oelete TTE O change ] Adaition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CY-ST-79
mE ' O telete TME (] Chamge  [] Addiian
NAME . NAME '
STREET ADORESS 1 STREET ADDRESS
CITY-S5-2P i CiTy-ST- 2P

13. ! hereby cam'm that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | furthar carlity that the information
indicated on this repon or supplemental report is true and accurate and thet my signature shall have the same legal eflect as il made under oath, that | am an officer or director.
of the corporation or the receiver or trustes empowered to executs this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

snenmune% _ éﬁﬁﬁm 7 (Pwrea«,rg/aag«/o/ 305 §35-3239
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Mark the *X” in this
box only if there is a

. change to Employer
Identification Numbar
(EIN) ar Name.

B —

See instructions on
page 1.

BANK NAME/
DATE STAMP

_ SNAP. PARTNERS REALT

[ AMOUNT OF DEPOSIT (Do NOT type, plmse P

] DOLLARS// g

T o,

6792' BROOKLINE CR
MIAM! FL 33015-2402

'\ET 2 Telephune number }05 ) ?M 3 )/3 q

Federal Tax Deposit Coupon

z Form 8109 (rev. 10-95)
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a
DHrKem ary 3 n D ken anly
CTYPE OF 1aX __ |9 /ax PERIOL
Ist
N\ 9 &7 Quarter
h ot
& & Quarter
- — -
O ¢ Quarter
| 4th
J& 720 & Quarter
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