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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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May 27,2002 8:00 am
Secretary of State

DOCU

VENT # PO 0000 3T TS &

1. Entity Name

Prestige. Boot Tops. Inc.
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2. Principal Place of Business 3. Mailing Address
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Mk thiff statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
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1. OFFICERS AND DIRECTORS

e Presideny . T

NAME Lazoro E. Morthnez, HAME
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5 i Block 11 or on an




