FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
]
i CORPORATION Sandra B. Mortham b
| AN EETORT Secretary of State
£ 1998 DIVISION OF CORPORATIONS
g
#
- | POCUMENT # P94000013825 (2)
3
: SNOWBIRDS INTERNATIONAL REALTY, INC.
4) Principal Place of Business Mailing Address ‘ I“““' "I “‘u I’Iu Ilm mu “m Ilm uul "!l( Ilul "II' lm ||I|
§7‘_ 100 BAYVIEW DRIVE 100 BAYVIEW DRIVE
X SUME M7 SUITE 17 '
' MIAM] FL 23160 MIAMI FL 23160 DO NOT WRITE IN THIS SPACE
. : 3. Dete Incorporated or Qualified
- & Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21] 28] 650576891 [ Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Adaditional
B it y
P ;-I Cartiticate of Status Desired O Fee Required
City & State City & Stale 8. Etection Campalgn Finanging $5.00 May Bs
a ;l Trust Fund Contribution =] Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the culrﬁa}vyear Intangible
24 ;EI 2_9] 30 Personal Property Tax dua June 30. Yes [JNo
B 5. Name snd Address of Curreni Aeglstered Agent 10. Name and Address of New Registerad Agent
FEDER, LAWRENCE H 81| Name
2450 HOLLYWOOD BLVD. 82| Street Address (P.0). Box Number Is Not Accaptable)
SUITE 401
HOLLYWOOD FL 33020 83
: 84| City FL 85 I Zip Code
?’ » Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite regigtered
e office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricta Statutes.
7 | sianaTURE -
;g . Signatuce, lypod o perted nama ¢l 16Qustared mganl angd lie it applcable (NOTE- Ropistered Apent mpnature required when seinstating) DATE
B 12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 E
F T e [ T oeLere 11TIE [T crange LT Addition | =
B e STERN, MICHAEL 12 NAME :
—;"E; smeeTaponzss | 100 BAYVIEW DRIVE #717 1.3 STREET ADDAESS
T omv.sr-e MIAMI FL 33180 14 CITY-5T- 2P
A1 wme "~ J DELETE 21 WILE LI Change LI Addltion
“;E: 1 nue 2.2 NAME
) | ST AoREss 2.3 STREET ADDRESS
4. |_eav-st-ze 2 4 CITY-ST-21P
a | ime [] oeere 31TITLE Ld change [T Addition
] wame 3ZNAME
1:] STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2% 34, COY-ST-2PP
TNE L] peLete 41 TILE L) change [ _J Addition
MAME 4.2 NAME
o | sTReET ADDRESS 4.3 STREET ADDRESS
211 ey-st-ap A4 CITY-ST- ZiP
TILE T oewere 51TINE [Jcrange T Additlon |
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST- 2% 5.4 CITY-5T- 2P
LE T peEie B1TITLE T Change T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
d:] piTY-ST-2IP 64 CITY-ST-2IP
L[ ] hereby certity that the informalion supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i). Florida Statutes. T further certily that the information
B Indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
oficer or director of the corparation of the receivar or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Bilock 12 or Block 13 if changed, oy anattachment with an address.
SIGNATURE: v\, |
AN ATIIOE Bbars TYDEN (25 PIINTEN e L e 1F €1 raaliG FErieeD e e TOD. {




