2000 UNIFORM BUSINESS REPORT (UBR)

R ¢

CR2EG34 (9/99)

+_ Enty Name May 07, 2000 8:00 am
SECURITY NATIONAL HOLDING GROUP, INC. Secretary of State
05-07-2000 90025 031 ***150.00
Principal Place of Business Mailing Address
767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD
MIAMI BEAGH FL 33140-3413 MIAMI BEAGH FL 33140-3413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A0t Applicable
i i "P .y
Zp Country “p Country 5. Certificale of Status Desired ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
STE‘NBERG' R‘CHARD LESQ Street Address (P.C. Box Number is Nol Acceptable}
767 ARTHUR GODFREY ROAD
THE SENATOR LAW CENTER
413
MIAMI BEACH FL 33140-3 Ciy FL [Zroo
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 Flerida.
SIGNATURE
Signatwre, typed or printed name of registered agent and litle if applicdbte. {NOTE" Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy iIs Inlangible _ FILE NOW!!! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ersst‘roign%ag]oﬁlr?bnugrr?ncmg d fc%e?ﬂotohlgzgsae
{See criteria on back) O Make Check Payable to Department of State ’
11. ) - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Gelete TITLE [ change [ Addition
NAME GIUDICE, GIUSEPPE NAME
sTREeT A0DRESS | 5154 COLLINS AVENUE STREET ADDRESS
omv-s-2¢ | MIAMI BEACH FL 33140-3413 CITY-S1-2P
WILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE - - [ Delete THLE R -O-changg - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TiTLE [ belete TME T 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 net 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 accurale 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 rebegver or trustee empowered to executethie+epoTTas required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm&ny .
R SRR I .
R STt Lk cll ()/VJ
v

SIGNATURE: __ 4 N




