2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P99000042427 Secre,tary of State

1. Entity Name

BOATSHOES.COM INC. 02-07-2002 90070 011 ***158.75
Principal Place of Business Mailing Address

410 SE 5 STREET 410 SE 5 STREET

HIALEAH FL 33010 HIALEAH FL 33010

000 O R

2. Principal Place of Business 3. Mailing Address
/039 EnsT 28 Steeer J0>9 EnsT 2% Seeel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
& State ﬁty & State 4. FEl Number 65'0937101 Applied For
4ﬂj , epfl« ﬁ/ ry:) e,q.h P ) Nol Applicable
s D>~ 7370 %ﬁ%e 330‘ 273340 %K”D e 5. Cerficate of Status Desired ] Eg-;’fqg:’;;“"”a'
6. Name and Address of Current Registered Agent 7t = 7. Name and Address of New Registered Agent -
Name
E?OLghEl%s,Srl:ERETTHA Street Address (P.O. Box Number is Not Acceptalle)
HIALEAH FL 33010
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 Flerida.

SIGNATURE
Signature, typed Or printed namme of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
{See criteria on back) Make Check Payable to Department of State
1. & QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delet THILE [ change [ Addition
NAME BOLANOS, MICHAEL NAME
strecet aDDRESS | 410 SE 5 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-21P
TITLE PD O Delete TILE [ Change [ Addition
NaME BOLANOS, MARTHA ‘ NaaE
STREET ADCRESS | 410 SE 5 STREET STREET ADDRESS
CITY-5T-21P HIALEAH FL 33010 | CITY-5T-21P
me ~ 7 T T : [ Celete A e -- . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation of the receiver of tryusy owered to exp his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an giia
JESFH AL Aeele/ DolAroS //> Jos £3¢-2)2])
sidNATURE AND TYPED OR FHINEDWMING OFFIGER OR Dlnscﬁn_'-p’m" Dats Daytime Phone #

SIGNATURE:

AV 6RLIELD

CR2E034 (9/01)



