| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Lcic0e o ng 15, 2001f8§00 am
" ErtlyReme ' ecretary of State

SNAPPER'S PIER FIVE, INC. 02-15-2001 90074 018 ***150.00

Principal Place of Business Mailing Address

401 Biscayne Blvd. # N110 = same

Miami, FL 33132 00022884

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0185457 . Net Applicable
f It t t] .
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 P.\ddmunal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — —d-Mame___ - ——— e
Louis L. LaFontisee ¢ JI. Street Address (PO. Box Number is Not Acceptable)
3121 Commodore Plaza # 301
Miami, FL 33133
City . F L Zip Cade
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 Florida.
SIGNATURE
Signature, typed or printed name ol registered agenl and title if applicatie. {NOTE: Registerad Agant signature required when reinstating) DATE
" Tt nsamon ot soce o te. | AerMAY,2001 Foowil bagssogn | 'O EllerCarpsonrncng 5,00 way e
_g X au a o : er ' o wi . i Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE . [ telste TIME _ [ change [ Addition
NAME DP GAETAN, OSCAR MAME
STREET ADDRESS 3500 E Glencoe S t. STREET ADDRESS
CITY-$T-2IP Miami, FL 33133 CITY-ST-21p
TILE [ Delete TILE _ [ Change ] Addilion
NAME DV CALLEJA, EMILIO NAME ;
STREET ADDRESS 7201 SW 48 Ct. STREET ADDRESS
CITY-ST-2IP Miami , FL33143 CITY-ST-2IP
TITLE . 2. ODelee __f e ; o F[:I_Change [J Adaition
NANET DS KOROGLU, HALUK o NAME ) T
STREET ADDRESS 7841 SW 52 Ave. STREET ADDRESS
CITY-ST-21P Miami, FL 33143 CITY-ST-7IP
TITLE O pelets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P . ' CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
“CITY-§T-2P ) CITY-ST-ZIP
TITLE . 1 Detete TIME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or directer
of the corparation 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 12if

changed, or on an attachment withyan address. with all othgr like emp
SIGNATURE: M‘a@_ 3-8 f o (305\ I~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR RIRECTOR Date Daytime Phona #

CR2E034 {11/00)



