v

” rl [
DOCUMENT # P99000080759 Apr 27,2001 8:00 am
+- ety e D ecretary of State
SNAP GOURIER SERVICE, INC. 04-27-2001 90370 011 ***150.00
Principal Place of Business Mailing Address
7408 NW 7 STREET 7409 NW 7 STREET
MIAMI FL 33122 MIAMI FL 33122 q
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0947002 Applied For
Mot Applicable
z Count Zi Count it
° ouniry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SANDRA
Street Address (P.O. Box Number is Not Acceptable)
7400 NW 7 STREET
MIAMI FL 33122
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawure, typed or prated name of registered agend and titie 1 applicaole [MOTE: Registered Agen sigrature required when reirstating) DATE
i ionis eligi sy i i £ i F 1
9, 1h|$ﬁ_orporat|qn is elwtg|b\ce‘ t? S?“SEWC?S IMangibie ) GFE,I;\L_;]?\\E}?";L"-; FFEt 18-25'3 ifg.GO 10. Election Campaign Financing $5.00 May B
ax filing r_equ\reme'n andelects todoso. ) fter MAY 1, 2001 Fee will be § 55D_.D() Trust Fund Cantribution. Added to Fees
(See criteria on back) F&/ Maie Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TIELE PD 1 Detete TITLE [] Change  [_] Addition %
HAME PEREZ, SANDRA NAHE =
Sireet a0oress | 7400 NW 7 STREET STREET ADDRESS 3
oryv-sT-zie | MIAMS FL 33122 BITY-S7-2P <z
o
e VD O Delete e [ Change [ Adsiton | £
NAME SANJUR, LAURA NAME
STREET ADDRESS | 7409 NW 7 STREET STREET AUDRESS
CITY-Si-21P MIAM: EL 33122 CITY-ST-ZiP
TILE U Delete TITLE [ Change [ Adaton
NAME NARME
STREET ADURESS STREET ALDRESS
CITY-SI-2p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
GiT¥-ST-7IP CiTY-8T-71°
TITLE ] Delete TITiE [3Charge  [] Additon
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITyY-3i-41P CIry-§i-21P
TITLE 1 patete TITLE [ chasge [ Addition
NAME NAKE
STREET ADCRESS TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest with an address, yih all other like empowered.

NATLRE: P &L{ﬁf(ﬂ QJU&{\ \ bl—kt»\ (?Qﬂllb)’q 1513;

_ﬁfGNATUFlE AND TYPED OR PRINTED NA@IGNING OFFICER OR DIRECTOR Date Caytime Phone #




