2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000014463 Se{retary of State

1. Entity Name

SNP-BOAT SERVICE, INC. . 05-15-2002 90169 035 ***150.00
Principal Place of Business Mailing Address

1515 SE 17TH 8T 1515 SE 17TH ST

SUITE 15 SUIFE 115

' I-2. Principal Place of Busingss> === === - | 3. ‘Mailing Address=- - L= T oeTeSARTRLo- < T L
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 65-0619425 Not Applicable
Zi Countr Zi 1 iti
P ounlry P Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APOLLON' ALIX J Street Address (P.O. Box Number is Not Acceptahble)
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.

May 15, 2002 8:00 am

o N I T .

]

&
SIGNATURE i
Signature, lyped or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9=9This F:'orporatpn is eligible to satisfy its Intangible FILE NOW!!l FEE !S' $'I!::50.00 10. Eloction Campaign Financing $5.00 May Be
L f""Tg rgqu&meqt andelecls 10.d080e. .| - .—After May 1, 2002 Fee \_l\fl‘li_ggl;r$5§0ﬂ_9_\ =iz | - TrustFund.Contribytion:m . =[] nf-.Addled-to Feis PR
{See criteria on back) O Make Check Payable to Department of State - : A
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ pealatz TITLE Clchange [ Addition | S
HAME RODRIQUEZ, ALEXANDRE NAME 2
STREET ADDRESS | 1515 SE 17TH ST STREET ADDRESS §
¢ITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP IEU
TLE MD, . O Detete me Clchangs [ Addition | &
NAME BASSAM CHAHINE NAME
STREET ADDRESS | 1515 SE 17TH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-5T-2IF
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P
TITLE [ elete TITLE [ change [ Additicn
NAME S - - P e, | 1 7Y S TR T i S TIPS e = —
“STREET ADDRESS STREET ADDRESS o e T o
ory-st-zp . - ’ . CITY-ST-2IP o o
. [ Detete TITLE O change [ Agdition
NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer ar director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with-sgf other like empowered. )
('m"m - T UESIETI
SIGNATURE: ¥ %=~ s ) </AJ)4L .

SIGNATURE ANDT¥PEDI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Hata / Daytime Phone #

-




