N
2000 UNIFORM BUSINESS REPOhT {UBR) 5/15/00-90081-001-81,800.00-$150.00

i P .
1. Entity Name FILED
BOLITA.COM, INC.
Principal Place of Business Mailing Address
i -
7695 S.W. 104TH STREET SUNE 210 7695 SW. 104TH STREET SUITE 210 SECP'ETAI"Y O' STATE
MIAMI FL 33156 MIAMI FL 33156-3159 '!'ALE,AH.’-\SSEE‘ FLORIDA
Suite, Apl. #, etc. Suile, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
z
City & State City & Stale 4. FEI Number V] Aoplied For
Not Applicabls
Zp Counlry &p Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Namea )
LITTMAN, ERIC P Street Address (P.O. Box Number is Not Accepiable)
- -+ 7695 SW-104TH-STREET -SUITE- 210 - — — e
MIAMI FL 33156 :
City FL Zip Gode
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
Signatume, typed or printed name of registerad agam and bila i applcabie (NOTE. Ragistered Agent sipnature required when resnstating} DATE
9. This corporation s sligibla lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 10. ‘E:::]::rfjagoﬁ:?:uzg:mmg 0 f%gqo"é:’é:"
{Sea criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SPD [T belete e — cr  Ocnae 0 Addiion
NANE STRUM, DENNIS NAME {7’%/&’7 , e
smeersookess {7030 W. CYPRESHEAD DRIVE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 Ciry-sI-2IP
mE (] Delete TITLE O change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CiTY-S1-21P
TLE O oelete TLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P cny-s1-2IP
- —_— e — - — - P —— F
TNE O pelete TITLE (3 Ghange ~— (J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TIME O oelete TINE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-81-2p Iy -S1-2IP
fME O pelete TITLE 7] change ] Aaditlen
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. i hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olticer or direcior
of the corporation or the recelvar or trustees empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed. or on an attachmen ) an acdress, with all gffier like empowered. 2o S-
(. ,Dzz/wv/f 2/ J% o zc7vEE¥
i Cats Cayteno Phona ¥

SIGNATURE: ;

aramr o

CR2E034 (9/99)



