2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633639 FILED
17 Emity Nare Mar 30, 2000 8:00 am
ALAN J. SHNAPIER, M.D., P.A. Secretary of State
03-30-2000 90039 046 ***150.00
Principal Place of Business Mailing Address
PO BOX 191915 PO BOX 191915
MAIMI BEACH FL 33119 MIAMI BEACH FL 331191915
us Us
s RS AR AR AW
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1933080 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired J $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHNAP'ER, ALAN J. Street Address (P.O. Sox Number 1s Not Acceptable)
333-41 STREET #318-322
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this stategnesy for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE c—%g //Qf:b * 3 - 2(22906

Signalure, typad Wﬁe of r%arad agent and tie i applicdble (NQOTE: Registsred Agent signature required when reinstating) DATE
_ o - : < "

8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE OP O Delete TILE [ change [ Addition

HAME SHNAPIER, ALAN J NAME

sTREeT ADDRESS | PO BOX 191915 N/A STREET ADDRESS

orv-stzp | MIAMI BEACH FL 33119 GITY-ST-2IP

TITLE DP meme TINLE 1 change [ Addition

NAME SHNAPIER, ALAN J NAME

streeT aooRess | 800 ALTON ROAD, #508 STREET ADDAESS

orv-s-ze | MIAMI BEACH FL 33139 crv-51-2¢

TITLE O Delete TILE [ change [ Addition

NAME - : NAME I

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

HIT 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-ZIP

e D pelete - TIE - O Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2F .

13. ! hereby certify that the information supplied with this filing does not ualify for the exermnption stated in Saction 112.07(3}(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurale ang 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 receiver or trustee empowered 10 exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wigrag a 55, with al-gfhel pmpowered.

SIGNATURE:

gy AL 8- J000 205 6432663

‘we{ATURE AND TXPED OR PRINTED MAME OF SYXEWNG OFFICER ORDIRECTOR Date Dayume Prone #

CR2EM /9



