2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

THREE SNAILS INC.

P01000058860

Principal Place of Business

Mailing Address

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90042 042 ***150.00

(/g s RFFa]

330 WEST 20TH STREET #8 330 WEST 20TH STREET #8 y l“ r
HIALEAH FL 33010 HIALEAH FL 3010 ) ) (O I M
2. Principal Place of Business - 3. Maiing Address | ”Il""' ”' I"I' “I“ "“’ II“| "’“ "III I"l' ||||‘ mll |'m I|” Im
910 pw 30 AV. 3%0 W doTH 5T
Suite, Apt. {aetcs Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number Applied For
H’LA LGA“ e!A’R.P E;NS H_.LA LFAH FL X Not Applicable
Zip Country Zip Country » ; $8.75 Aaditional
t L ‘ago l ; 33010 ﬂl AMT - P A;gg 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — T T e e T T e = - = —Nam-g-»- . - - = 24 = = =
ADA, MANUEL E = . M e
QUES DA' Street Address (P.O. Box Number is Not Acceptable)
330 WEST 20TH STREET #8 \
HIALEAH FL 33010
City Zip Code
r FL
8. Thé above named entity submits this statement for the purpose of changing its registered ofﬁpé or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabia, {NOTE: Registered Agent signaturs requirec when rainsiating) DATE
9. This corporation Is eligible 1o satisfy its Intan_gib\e FILE NOWI!! FEE lE‘_; $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addded to Foes
(See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TMLE [ Change [ Additon | S
NAME QUESADA, MANUEL E NAME . =)
streeT anoress | 330 WEST 20TH STREET #8 STREET ADORESS s §
orv-st-ze | HIALEAH FL 33010 CITY-ST-2IP g l
TILE [ pelete TITLE O Change (] Addition 5
NAME NAME oo T
STREET ADDRESS STREET ADDRESS : '
CITY-5T-2IP CIY-S1-21P * s .
—TRE—-rE= e B~ e - e E e e i eI D:Qhé;l?:ﬁ':;g Additionz |- 2 =
NAME NAME
STREET ADGRESS STREET ADDF.:E‘SS_ e
CNY-ST-ZP ~ CITY-ST-2P, -
THLE [ pelete TITLE [CJchange [ Addition
NAME NAME e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-ST-71P CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfacdurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recelver or trustee empowered Jb g
changed, or on an attachment with an address, wj

SIGNATURE: ___ (8N

LT S

eouU

§%a

DI REN

grpowered.

o

L e S

odlazl@

b this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

05-8305- 7229

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFiCER OR DIRECTOR

Date

Daytime Phona #
- -




