2000 UNIFORM BUSINESS REPORT (UBR)

4
§
i

DOCUMENT # P95000014463 Mar 04. 2000 8:00
1. Entity Name ar 9 . am
SNP-BOAT SERVICE, INC. Secretary of State
03-04-2000 90008 031 ***150.00
Principal Place of Business Maiting Address
1515 SE 17TH ST 1515 S€ 17TH ST
SUITE 115 SUITE 115
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161736 —wwrew v w
us us
e s 0 O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
65-%19425 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ‘?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name il
APOU-ON' ALIX J Street Address {P.O. Box Number is Not Acceptable)
16340 SW 89TH PL
MIAMI FL 33157
City FL Zip Code

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 printad nama of registered agant and (itte if applicable. (NOTE. Registered Agent signalusB lequired whan remnstating) DATE
s oo st | after MAY 1,2000 Foo wilpesagoon | 1% SocionCemodgnriancing - $5.00 vy se
2 ) ’ : Trust Fund Centribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE O change  [J Addition
NAME | RODRIQUEZ, ALEXANDRE NAME
stReeT aooress | 1515 SE 17TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
TILE MD O dslste TITLE [] Changz [ Addition
NAME BASSAM CHAHINE NAME
streeT sooress | 91515 SE 17TH ST STREET ADDRESS
CIFY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME e e - B NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T pelete TME ] change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-sr-ze CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NEME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\in(? does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certfy that the informaticn
indicated on this report or supplemental report is true and accurate and 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 empeagvered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldre 6 fitk-aiather like empowered.

SIGNATURE: 2/19 [ ravo (593570

/ ﬁay * Daytipl Phone #
¥

CR2E034 (9/99)



