2002 UNIFORM BUSINESS REPDRT'(I‘\!BH)

DOCUMENT #  P97000105295
SNYDER SUPPORT, INC.

Principal Place of Business Maifing Address

2503 NW 74TH AVENUE 2509 NW 74TH AVENUE

MIAMI FL 33122-4417

MIAMI FL 324417

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, alc.

Suite, Apt. #, ete.

’ FILED

Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90222 015 ***158.75

NN

DO NOT WRITE IN THIS SPACE

City & Siale Cily & Siate 4. FE! Number Applied For
650800712 Mot AopRCaEs
-=Zip Counry ., ... _[..2ZIp . Country - - SB 75 Additiona)
5. Ceniificate of Status Desiced - - ,E( “Peo Hiivod
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— 790‘—— - —_— et e = I G e P Zmi . e - o= e — ST e ey e, . -
AYO' LANDO Streel Address (P.O. Box Number is Not Accep\abWe)
2609 NW 74TH AVENUE
City FL I Zip Code
nt for the purpose of changing its reglstered olfice or registered agent, or both, in the State of Florlda.
SIGNATURE 2 —} . I
W,m\wmmdwmmmmnwm. (NGTE: Registerad Agent sigratuns requined when renstaiog) DATE :
9. This corporaji&l is eligible 10 satigly its Intangible FILE NOWIil FEE IS $150.00 10. Election C ion Financi !
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trz::lﬁnundag::;?bu"io:m o §5dd-eoom Oh:ae);s!!e l
{See critetia on back) 0O  [..-MakeCheck Payable to Department of State__,
11, QFFICERS AND DIRECTORS 12, ADD ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 oelena TME Diowe Oadiion | 5 |
NAME AYO, ROLANDO (R NAVE =3
stiver anoress | 2509 NW 74TH AVENUE STREET ADDRESS § .
onv-st-2e | MIAME FIL 331221417 CITY-ST-2P né: ‘
hne VPS (3 pelete Tme Clcrange [ Addition | G
NAME AYOD, JANET NAME
stger aooess | 2508 NW 74TH AVENUE STREET ADDRESS
ITY-51-2F MIAMI FL: 33122 cry-s1-20
TLE [ pelete e [Ochange [ Addition
NAME NAME
Smepranomess | e _STREETADDRESS | o R — e — =
CiTy-S1-21P CIF-ST-21F
TILE 3 Delere TME Ochange (T Addiion
Name . P e o _ BN . o - = e -
" STREET ADDRESS | - ) STREET ADDRESS
CITy-51-2IP CIY-51-212
mE 0 Delete TnE O crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P § orv-srze
TILE 3 Delete TME E] cnange D Mdmon
NAME NAME . EEAN . RN R
SFREET ADDRESS STREET ADDRESS
cmr sv zw - b . CITY-5T-21P
130 hereby cartify that the i ad wi hls Ilng does not quamy for the exemption staled in Section 119,07{3){i}, Florida Statutes. I further certily that the information
indicated on this repogl or suppl eport i§ rue Bnd accurate and that my signature shall have the same legal eflect as if made under cath; thal 1 am an officer or girecior
of the corporation of fuSkee emp e to execute this repernt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changead, or on an attadhment w n a dressi:j ith g olher like empowerad,
-' T /RO T A o L :.. \ < -
SIGNATURE: N U BEQUEED JLG /O 2 (SQb}HO 1587
: Vi ?Qﬂo Cmrenuusorsmmomcumm [ Date * Daytime Phooe #
(VA )




