M,A_L,Jl

P

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

. m
1- Eny Nama . Secretary of State
Principal Place of Business Maifing Address
4896 SW 24 CT 489% SW T4 CT
MIAMI FL 33155 - MIAMY FL 3455 . L
S v O A A v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CitysState City & State 4, FEl Number  §8-2163 108 Appliad For
ST e , . — : Not Applicable
Zie Country 2p Counlry 5 Cemf cate of Statug Desired O gaaa zfqmﬂmnal
6, Namc ond Address of Current Registered Agam L | ? Name and Addreu.ol' New-ﬂaglaimd Agent - -
| Namer |
BORGES. JUAN R. — -
4893 SW74CT Street Addrass (P.O. Box Number is Not Acceptabls}
MIAMI FL 33155
Clty, FL Zip Code
8. The above named entity submits this statemaent for the purpesa of changing its mgl.slerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatie, typed or prited name of regisisred sgant and 1t if wpplicatie. tNUrE"wwdgwomrodmrﬁm) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 S
Tax tiing requiremient and sects to do so. After MAY 1, 2001 Fee will be $550.00 10. Bociion Campaign Financing $5.00 May 0
{See criteria on back) Make Check Payabl: to Department of Siate ’

. - 3 oz =z OFFHGERS AND DIRECTORS ——— - f-12. ADGITIONS/CHANGES TO GFIFICERS AND DIRECTORS INAY - - ) ———
'rmE P15 ‘ , - Olosets - - | f mme . . [JCramge . Oacdtion [ 8
‘e | BORGES, JUBNR . . .. ] (o, " - e
«'mmm 4808 SW 74 CT Vi e #mow ) stReeT ApDRESS | o 5, N kY
Fov.stze MIAMI FL. B R AR o | oirresteme - B _ . a
e LD NEN CImE T e, xrl T Changa " [ Addillon g
g, | BORGES; JUAN R R , g RN : —
*STREET apoResS | 4898 SW 74 CT - - : ' STREET AQDRESS
Fomvstoe | MIAMPRL TR T T T = T Motviseme=—1 VT e e St i
TILE [ cetete TME [ change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-41-2P CITY-S1-2IP
TITLE 3 Despts e [Jchange [ Addition- [
e NAvE i
{STHEET ADDRESS I sreer aporess || . _ S0 .
eiry-st-zp - CITY-57-2P -7
me O pstets e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
1ITLE O pelete TIME [[] Change [ Addition
NAME HAME
. STREET ADORESS - STREEY ADDRESS - -
or-stae . | omvstze !
+13. | heréby cantify that the information supplied with this osg not qualify for thi2'exemptian stated in Section $18.07 3)(i), Florida Statutes. { further cenify that the information
: indicated on this report or supplemental report jsTrue and accrate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diregloc
; ‘of the corporation or the recaiver or trusiee ey ered la expéute this report as equued by, Chapler 807, Florida Stalutes; and that my name appears’in Block 11 or. Block 121 || ; |
charg_gleq of on an attachmant with an addresk, with all otherTike ampowemd C
: i 5 h 4 LL; ? / i “
SIGNATURE: ___ \/z( 2en éwim b 7/9 /  BoJ7 éé? /c/

m‘mnl AND TYPED GR PRINTED i MAME OF SIGNING orncm OAC IllCTDR

¥

PPN

D.lymnPhon.l



