2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Ngme

_THE SNAP ORGANISATION USA, INC.

[ DOCUMENT # POO000023762 -  °

Principal Place o Businass

650 WEST AVENUE
SUITE 801
MIAML BEACH FL 33139

Mailing Address
650 WEST AVENUE

SUITE 80t )
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 003 ***150.00

T
AR

. DONOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ) Suite, Apt. #, elc.
e e a S -
- -Civ & State— ~ - oo " City & State 4. FE| Number Appiliad For
' o _/|Not Applicable
Zi ( .
® Country - o Country 5, Certificaie of Status Desired [} EBJS Agditional
Fee Required
§. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Name
WAUGH, JAMES
- Straet Address (PO, Box Number is Not Acceptabls
650 WEST AVENUE { optebis)
SUITE 801
MIAMI BEACH FL. 33139 ‘
City FL l Zip Code
8. The above named enlity submils thls statement for (he purpose of changing its registared office or registered agenl, or both, in the Stale of Florida.
SIGNATURE -
Slgnaure, typed o printed neme of registared sgan and tie i apgiicable. {NOTE: Regigiersd Agort signgtur taquised whan reinkisting) DATE
) o .y N . oy & 18 S1E0I00™ “~em |~ > o e b
8- This corporation is eligible lo satiafy.s.Intangit - FIEE-NOW H-FEE 1S $150100 10, Elotion Campiigi Financifg $5:00'Vay8e | .-
g requirammient and elects 10 do sa. After MAY 1, 2001 Feo'will be $550.00 Trust Fund Contribution. Added 1o Fess
{See criteria on back) ’ Make Check Payable to Dgpanment of State
11— - T = ——— OFFICERS AND DIRECTORS.  —- ——- - F-12--~-~ . "— — -~ ADDITIGNS/CHANGES YO OFFICERS AND DIRECTORS IN-4 1 —|-——
e PSTD Cloels - | fme Dchnge O Addiien | S
NAME WAUGH, JAMES NAME e
sTeeET aporess | 850 WEST AVENUE SUITE 801 STREET ADDRESS 3
cy-st-re | MIAME BEACH FL 33139 . CiTY-ST-20 I
TiE [ pelete TLE [ Changa [ Addition %
RAME NAME
STREEY ADORESS |- STREET ADDRESS
cny-S1-2P CTY-$1-2P
TE O Detste me ' Ocknge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SE-28 CITY-ST-2iP
HILE [ Datete TILE (O changs [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-28 CiTY-S1-71P .
TmE O oetete TITLE -~ O change  [2] Addition
NAME NANE
- STREETADDRESS { . = ) . STREET ADDRESS
CY-St2p B e sl orvsrone e
| mme O ekt e ' O Change ] Aditlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-51-2p cIrY- S§-2P

indicated on this report or su
of the corparation or the recalver g
changed, or on an attachment will

SIGNATURE:

od

13. | hereby certify that the Information supplied with thia fill
lemental repori is true a:

doss not qualify for the exemption stated in Section t19.07&3)(i‘), Fiorida Statutes. | further cerity that the information
accurate and that my signature shall have the same legal effec

tee ermpowerad Lo executa this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 f
»wilh all other like empowered.

as if made under cath; that { am an officer or director

mmw FPAD QR PRINTED NAME OF SXGKING OFFICER OR DIRECTOR
~J




