FILED

2003 FOR PROFIT CORPORATION Jul 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 00002521 4 07-31-2003 90068 009 ***550.00
1. Entity Name
VTECH BOATS INC. : \/
Pringipal Piace of Busingss T Mailing Address
5201 NW'35 CT BAY B. 5201 NW 35 CT BAY B
MiaMi FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.1083052 Mot Applicable
P e | Country . 2P e - —COUNIY e 5. Certificate of Stalus Desued Dh “$8.75 Aditional ™" ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
FN.'—-C—O’N’ JOSE Street Address (P.O. Box Number is Not Acceptable)
100 SW 124 AVE
MIAMI FL 33184 o
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. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistared agent and ttle if applicabsls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
1
Aftar September 10,2005 Fee il pe $750.00 9. Elecon Campaion Francing _ $5.00 vy 5a
. rust Fund Contribution. [} Added to Fees
Makeg 'Check Payable to Florida Department of State
10. ~ QFFICERS AND D'RECTCRS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE [dchange [ Addition
NAVE o # FALCON, JOSE NAME
streeT Aboress | 5201 NW 35 CT BAY B STREET ADDRESS
oTy-sT-2 MIAMI FL 33142 OITY-5T- 2P _
i T T R T e e e e | TIE T T o T MY eange 1) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-$T-7IP
TITLE O palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIF CITY-ST-21p
TITLE [ Dalete TITLE [J Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EW'ST'Z'P
TILE . O be'ete e (D Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
SEFYSSTI P == e - e - e eeam o ROYSTBR |l B

12. | hereby certify that the information supplied with this fmng does not gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certlfy that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orffuste Powered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachphent with/an ress, with all other like empowered.

SIGNATURE: CGNATURE REQUIRED Ajé 30 FIF4D

\TURE AND TYPED QR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AV G 39v00

CR2E034 (4/03)



