2002 UNIFORM BUSINESS REPORT (UBR)

I
FILED ;
May 08, 2002 8:00 am }

1. Entity Name | Secreta 3 0 b
ok 3 ok <
BOAT SEATS INTERNATIQNAL. INC. 05-08-2002 90034 048 ***150.00
|
Principal Place of Business Mailing Address
1085 E. 27 STREET 1197 SW. 133 PLACE
HIALEAH FL 33013 MIAMI FL 33184
3 Prncina Placep\:’f Businoss 3. Malling Addross ,m"llll”I‘"“mlI”l”‘””lum"III"Ill"lll"lI Ill’”"
Suite, Apt. #, etc. Suite, Apt, #, etc. 00O NOT WRITE IN THIS SPACE
= -:-Clly &Sl-a-l:ew-_ TSN e e -,L-,-‘-—:-?z_ haaed Bl *(zi—t.y——i:&_,S[il,% i e RS Ik P gt S ..15.@-'.}‘:2@@%265‘0347051- e —— = App"ed For -
Not Applicabla
i 0 Zi C i
Zp Countey W ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
|
FERNANDEZ, ANICETO E Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1197 S.W. 133 PLACE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <
Signatura, typed or printed name ol‘ registerad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE A
9, ihisft':l:prpcr)ratlc.m is elitgibls tcl) sz?listfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o .’:
axiiling requirement and elects © do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees i
{See criteria on back) O Make Check Payable to Department of State ut
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PST ‘ [ celete TITLE O cChange [ Addition )
NAME FERNANDEZ, ANICETO E NAME &
streeT aponess | 1197 S.W. 133 PLACE STREET ADDRESS §
4
somv-sr-ze {MIAMI FL 33184 ‘ CITY-5T-2F &
JTITLE T Detete TmE Ochange [ Addtion | &5
NAME NAME
. STREET ADDRESS T s s o i T s g [ SVIELTADDRESS | ¢ e — - . . R B
CITY-ST-2IP ’ CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P J‘ GITY-ST-2tP
TITLE [T pekete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TME [ Deiete TITLE [ change [ Addtion
NAME | NAME
STREFT ADDRESS ! STREET ADGRESS
CITY-57-2/P CITY-ST-2IP
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 informaticn
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 or the receiver or frustee empowered to execute this repgrt as required by Chapter 807, Florida Stalutes; and that my name appears n Block 11 or Block 12 i
changed, or an an attac| t with an addregs, with all otheLlika empowerdd.
h "
SIGNATURE: LS r0/b2  30583¢ -5/0 ]
4 Dat Daytima Phone #




