FILED
2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # S41659 ecretary of State

1. Entity Narme 04-10-2003 90120 050 ***150.00

BOAT SEATS INTERNATIONAL, INC. l/
Principal Place of Business Mailing Address

1095 E. 27 STREET 1197 S.W. 133 PLACE

HIALEAK FL 33013 MIAMI FL 33184

e S TR

/0 & 27 STREET. | /737 Sw. (33 (72

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Applied For

- ~=City & State - -~ —— pmpmyar i em e x| =Cily & Stater e o e Y Number. L -
Honteart FE MiAm  EL 650347051

3%’0 /2 CW; g S‘Z%p I F (7/ C% )(51 . . | 5 Certificate of Status Desired ] gg'ggqgf;i“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
vl I- Street Address (P.O. Box Number is Not Acceptable)
1197 S.W. 133 PLACE o

MIAMI FL 33184
. City FL Zip Code

Jx

8. The above named enlity submits ihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations giegistered agent. ;

SIGNATURE e £FE - 5 ;M

%atur&. typed or D”’\TBﬁ ﬂame:ofiregiﬂéred é’gem and litle it applicable. _) (NOTE: Registarad Agent signatura required when reinstating) DATE

S

N

oL f ¢ 5

i FILE NOw!! F;EE'IS $150.00 9. Election Campaign Financing $5.00 may Be

“iAfter May 1, 2003 F.:e?e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make phe:ck':l?ayable to Flc!:rlda De&anment of State
0. .. 0 <7 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST <% O Deteta TLE [ change [ Addition
NAME FERNANDEZ, ANICETO E NAME
STREET ADDRESS | 1197 S.W. 133 PLACE STREET ACDRESS
omv-sze | MIAMI FL 33184 £ITY-ST-2IP
TIILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
oTY-ST 7P ) - onv-stzp T T T TR T T T omTr T “ -
TNLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that } am an officer or director
of the corparation’ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresg, with all other like empowergd.

SIGNATURE: USSeammsnle

SIGNATURE AND YYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREQTOR Daw Daviime Phone #

LYTT U

nor

CR2E034 (10/02)



