2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT '
DOCUMENT # L61505 - Feb 15,2000 8:00 am
SNAPPERS' PIER FIVE, INC. Secretary of State
02-15-2000 90005 012 ***150.00
Principal Piace of Business Mailing Address
401 BISCAYNE BLVD #N110 401 BISCAYNE BLVD #N110
MIAMI FL 33132 MIAMI FL 33132-1906 |
|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65—0185457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i
LAFONTISEE' Louis L'r JR. Street Address (P.C. Box Number is Not Acceplable)
3121 COMMODORE PLAZA ‘
MIAMI FL 33133 -
City . Zip Code
FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registerad agent and tit'e if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATlE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N ‘
) | ; 10. Election Campaign Fi in
Tax filing requirement and elects to de so. | After MAY 1, 2000 Fee wifl be $550.00 Teust Fund C;tlr?buﬂ:: neing O Ei’egqcr‘gife
(See criteria on back) Make Check Payable to Department of State

C1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE O change [ Addition
NAME GAETAN, OSCAR NAME
sTREET ADDRESS | 3500 E GLENCOE ST . STREET ADDRESS
CITY-§T-2IP MIAMI FL ! ; CITY-$T-21P
e DV O pelete TME O Ghange (] Addition
NAME CALLEJA, EMILO NAME
STREET ADDRESS | 7201 S.W. 48 CT. STREET ADDRESS
omy-s1-ze | MIAMI FL CITY-ST-2P
TIME DS O Gelete TTLE [ Ghange [ Addition
NAME .—|.KOROGLU, HALUK —_ NAME - !
STREET AODRESS | 7841 SW 52ND AVE STREET ADDRESS
CITY-ST-21P MIAM! EL CITY-ST-2IP ‘
TITLE [ Delete TLE [ Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ITY-$T-2P '|
TMLE O befets TIMLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-§T-2P
TIMLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

i3. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have |
of the CoOrporation of ine receiver of IrUstee EMPOWETED 10 EXeCuie this report as required by Chapler 807, Florida Statutes; and that my name appear

an address, with all other like empoyered.
el A RN o N :"’Q el

changed, or cn an attachment g

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

the same legal effect as if made under vath; that|l am an officer or director

in Block 11 or Block 12 i

Xlaak Y{~06ed

SIGNATURE}/

Fhalek

SIGNATURE AND TYPED OHIPRIN’TED HAME OF SIGNING QFFICER OR DIRECTOR
7]
¥

/("O}, ]glo::
Dat

\ Daytime Phone #

CR2E034 (9/99)



