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. 20@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOLSANET INC.

PO0000050483

Principal Place of Business

7691 W FLAGLER ST. # 557
MIAMI FL 33144-2376

Mailing Address

MIAM! FL 33144-2376

7891 W FLAGLER ST. # 557

A A

2. Principal Place of Business 3. Mailing Address
1231 Brickell Avenve 123\ _Bricke\l Averve
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Sove V140 Sovte |40
City & Sla_le City & State 4. FE| Number Applied For
_M_\grn\ , L VO, W2~ 10224 Not Applicable
Zip Country Zip Country ) X $8_75 Additional
%\3\ USA 2R3\ B\ USA 5. Certificate of Status Desired ] Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New R ed Agent
- Name
R T S e S e —— e
NRAl SERVICES, INC. Street Address (P.O., Box Number is Not Acceptable)
526 € PARK AVE
TALLAHASSEE FL 32301
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 printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do s0.

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) ' T . O Delete TLE Pres\demy [ Change  [Ffdition

NAME L T C NAME TJaves Suesta, Duton

STREET ADDFRESS |~ - - smeeraoovess [182) BACKRL Ayenwe, Suite 140

CITY-ST-2P ot T or-sT-2P Mo, FL 83131\

TLE - O Delete T Vice Presidest ) O Change Jdition

NAME NAME SR Goerto. C\S\"\?ﬂ)s

STREET ADDRESS STREETADDRESS |1qat Beickell Avenue ,Suide V140

CITY-$T-2P CTY-STZP | mieyems , Flo B3Vv30L

TITLE O pelete TITLE [ Change [ Addition

NAVE NAME TOOOD4dE 1 4SS ——2

STREET ADDRESS STREET ADORESS o -0eseT Al --01099--018
ELES = avErs . T S kSN T O RSSO 00 =

s [ Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS (\

OITY- §T-21P CITY-$T-2P

TTLE O Detete TR TV % Ocrage O Aiton

NAME NAME i

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - OITY-§T-2IP

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or4d d P

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
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nata i o B

CR2E034 (5/01)
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