2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SNOWBANK CAPITAL CORPORATION Secretary of State
05-05-2001 90717 004 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address ”“Hl" "l m"

3350 Buscn Wean Pm 1599 ShekBRoO K D1, W

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

160 \Y

City & State City & State _ 4. FEI Number 59-3164922 Applied For
TanPar @ FLORDA MoNTRe AL |, Que e Not Applicable

Zip Country Zip j Country " . 8.75 Additional
VGO | mOEA - rrgra -t canADA - _5. Ceniificate of Status Desied [} gee Required ~ - —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRis  HARRLS

HARRIS, CHRIS

Street Address (P.O. Box Number is Not Acceptable)

Y #130 —
335 Bosen Weoy Paew De. Sodte 10
P Y TAmpA FL [ %360

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(S Jga rrrs "//26 /Joo/

8. The above named gntity gubmits this st

SIGNATURE
Sign!'rfr'a, typed of printed na'm—eﬁ'regnslared agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This q_orpore\lligq is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Faes
(Ses criteria on back) J Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P [ Delete TLE PRes DenT fhange [ Addition
NAME D'ANGELO, CHARLES NAME CHARLRE D ANGID it
street acoRess | MIDSHIPMAN R 07 BOX F.42524 STREETADDRESS | 1509 SHrHeADbRIOKE Sv. Wese bpr. B
Ciry-s1-7IP F AHAMAS CiY-ST-21P MonltRep.  (AC.  CANADA  H3q 1M1
TITLE : O Delete TITLE . ;_‘ i [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orvstze | 1 L “CITY-ST-21P_ o o
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP \
TMLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-$T-7IP
TITLE 3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP . CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. (2 2)

i L4

SIGNATURE: =% ¢ Pecg 1 Dent  CHpRes DANGEWD 2 Yhrfe 355073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Data ¢ Daytima Phona #

DOCUMENT # P93000011708 May 0§, 2001 8:00 am

CR2E034 (10/00)



