2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ Gi60T78 "Secretary of State

NAUTICAL BOATIQUE, INC. 02-07-2002 90070 013 ***158.75
Principal Place of Business Mailing Address
410 S.E. 5 §T 410 SE 5TH ST
J1lui
HIALEAH FL 33010 HIALEAH FL 33010 , bvvi

IR

i NG

2. Principal Flace of Business 3. Mailing Address
J03G EasT 29 SheeeT | /039 basT 28 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

'ity State Gity & State — 4. FE| Number Applied For
ﬁ/ﬂ enh f:} Hl Al eﬂ‘\ , F / 59-2238692 Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired ' )
32013730 d dADE 320/3-7394 DAve Fao Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOLANOS, MICHAEL
410 SE. 5 8T.

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

MIAMI FL 33125

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.

13

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating} DATE
9. This corporation is ligible 1 satisfy its Intangible FILE NOWI1!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O velete TITLE [ Chenge (] Addition
NAME BOLANOS, MARTHA NAME
sTReeT ADDRESS | 410 S.E. 5 ST. STREET ADDRESS
omv-s1-20 [ HIALEAH FL 33010 CITY-ST-2IP
TIME SEcRATARY [ Delele THILE SECRE T'AR-L, O chenge ¢ Addition
NAME Bolanos, ichael NAME BolANoS , schael
sreerress il @ S E. & SteeeT sweeraoniess |00 SiE S Steeel
orv-st2P |Hiplealy, Fl. 23010 CITY-ST-21P i rnlend , El 33010
TITLE - sl = ies =0 Gglete =frme et : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 0 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-$T-7P
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corperation or the recelver or trustge empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

' . bolawos ‘A‘//’?— (303) co6- 212

R OR DIRECTOR IR ec;’:‘ Cate Caytime Phone #

CR2E034 (9/01)



