FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105295 Secretary of State
1. Entity Name 05-01-2003 90199 017 ***150.00
SNYDER SUPPORT, INC.
Principal Place of Business Mailing Address
2509 NW 74TH AVENUE 2509 NW 74TH AVENUE
MIAMI FL 331221417 ' MIAMI FL 331221417
2. Principal Place of Business 3. Mailing Address ‘ \""“l Hl m“ ‘ll” ||||| I|IN ||||‘ “I” "m |'N| "M mll I“l |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0800712 Naot Applicable
Zip - Counlry- o-oe g Zip e = F ool Country -t Certificate of Status Desied ~ [] $8.76 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYO' ROLANDO Street Address (PO. Box Number is Not Acceptable}
2509 NW 74TH AVENUE
MIAMI FL 33122-1417
City FL Zip Cods

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

SIGNATURE .

Signature, typed or printad neme of registered agent and titls it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 )
. . . Election Campaign Financin
e _Af!gr May 1, 2003 Fe? will be $550.00 ? Trust Fzr\?:laCO:Irigbutilorf " l:] fgjlegotohgaeisse
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [] Change [ Additicn
NAME: AYO, ROLANDO JR HAME
streeT apDkess | 2509 NW 74TH AVENUE STREET ADDRESS
em-s-ze | MIAMI FL 33122-1417 CITY-5T-2IP
TITLE 1vPs [ Detete TLE _ , O change [T Addtion
HAME . AYO, JANET NAME
STREET AD0RESS | 2509 NW 74TH AVENUE STREET ADDRESS
orv-stze - | MIAMI FL 331227 - 7= 77T T T e R omyasTip T e o 0 T S
TITLE " b [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITE O change [ Addition |.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2I9 CITY-ST-2IP
TME [ petete TIILE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TIMLE [JChange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP
T — —

12. ! hereby certify that the yformaticn s
indicated on this reporf or suppleme
aof the corporation ar thig receiver or 1

th this filifg ddes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
y d agturate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

7 £ o
SIGNATURE:0__< = REQUIRED 4. 24-03

SIGRATHAE ANDYYPED on\(ﬂlms\nme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 8642020

CR2E034 (10/02)



