2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E
Mar 31, 2003 8:00 am!

DOCUMENT # P02000020731

1. Entity Name

SNOWHILL, INC.

Secretary of State

03-31-2003 90281 009 ***150.00

Principal Place of Business Mailing Address
240 SOUTHEAST 10TH STREET
SUITE 204

DELRAY BEACH FL 33483

SUITE 24
DELRAY BEACH FL 33483

240 SOUTHEAST 10TH STREET

2. Principai Place of Business

135 01 Wi COURTRYCLUG DR -

3. Mailing Address

AR AN

Suite, Apt. #

Suite, Apt. #, etc.
o —

—QovTE

———

== SGiTE T

el L= CHECK: HERE IE:MAKING:CHANGES =~ -

Zip gzlgb Country \k&A’ 33’ 80

AVERTURA , Floriaa | AUBS™WRA , TLoridg | "~ "™ DY- 36( 1093 Heesr
P 5. Cerlificale of Status Desirc:ad O $8.75 Adaitionat

" USA |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name |

Street Address (P.O. Box Number is Mot Acceptiabie)

City Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famifiar with, and accept

_Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signalura required when reinstating) |

DATE

[— E]I E-NOW!!-_FEE IS $150.00
] After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

I
ﬂ—EtetﬂbTTCamna'@TFmanmng
Trust Fund Contnbullon

e ——===$5:00 May B —

O Added to Fees

10, OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _
TMLE PSTD EJJEIEIB TITLE O change ) Addition | Y
NAME SNOGHOJ, VIGGO NAME =)
streer anoness | 240 SOUTHEAST 10TH STREET SUITE 204 STREET ADDRESS g
crv-st-z¢ | DELRAY BEACH FL 33483 CITY-ST-2IP o
TNLE PR.I_-;& dENT O Delete e [Jchange [ Addition &
NAME ViGeo SR0GIH] NAME ©
staeet a00REsS [ JRS ol We ColunmTRYCLVWS DR. S A 313 STREET ADDRESS

CITY-ST-21P AUEU’F‘LM . F{. . 33]80 GITY-ST-ZiP

TTLE [ Delete TITLE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ Delete THLE [ change [ Addition

NAME ) ) NAME 1

STREET AUDRESS "STREET ADDRESS | I T I
CITY-5T-2IP CIFY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY-81-2p

TLE I Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cTy-ST-2IF

changed, or on an attaghment with

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration 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

address, with all other like empowered

1-23 foz W5M-Ged - 134y

Data Daytime Phone #



