FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  L61505 Secretary of State
1. Entity Name 01-13-2003 90846 019 ***150.00
SNAPPERS' PIER FIVE, INC.
Principal Place of Business Mailing Address ) )
401 BISCAYNE BLVD #N110 401 BISCAYNE BLVD #N110 JUuy 1 { J‘
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0185457 Not Appiicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAFONTISEE, LOUIS'L., JR”
3121 COMMODORE PLAZA

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. 'W"«
SIGNATURE o t2
. - Signature, typed or pr:nt;cl name of registered agant and title it applicable [NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 . . - . .
. After May 1, 2003 Fée wil be $550.00 e e G e [y RO May B
Make Chack Payable to Florida Department of State
0., . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP : [ Delete TILE [J Change ] Addition
nme - - | GAETAN, OSCAR NAME
sTaEeT AoDRess | 3500 E GLENCOE ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE Dv. _ 1 petete TITLE [ change ] Addition
NAME CALLEJA, EMILO NAME
staeer aoress | 7201 S.W. 48 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
THLE DS : [ belete TITLE [ change [ Addiiion
NAME KOROGLU, HALUK _ NAME
STREET ADORESS | 7841 SW 52ND AVE STREET ADORESS
CITY-ST-21P MIAMI FL ‘ CITY-ST-ZiP
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(2 .Clorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effec %8 it made under oath; that { am an officer or director
of the corporatnon or the receiver or trugiee empowereﬁi to,grecule this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

’LW \o 02 208 Aoros

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!ICER OR DIRECTOR Date Daytime Phone #

(-1 2 s e W] ||

ny

CR2E034 (10/02)



