FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BORPECA, INC.

P02000068077

Secretary of State

05-01-2003 90998 001 ***158.75

Principal Place of Business
8439 NW 68 STREET
MIAMI FL 33166

Mailing Address
8439 NW 6B STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

LRI

P95 vw  ge>t Beds Mw (4 st

® CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.
g673 8675

City & State City & State 4, FEI Number ?q Applieda For
Mignu FL Mo FC ~ 05 OL/ SE / Not Applicacle
Zip Country Zip Country - . $8.75 additional
5. Ceriificate of Status Desired & " 3
23/46 J5A >3/4& JS Fee Required
© T 77767 Name and’Address of Current Registered-Agent — 7.-Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BORTOLIN, SONIA M ESQ.
524 S. ANDREWS AVE,, STE 101 N
FT. LAUDERDALE FL 33301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE . |PSTD [ Delete TIE f&l Change [ Addition

NAME PENA, JUAN C NAME gk

STREET ADDRESS | 8430 NW 68TH STREET srrTaonress | B6FS MU 6 é

CITY-ST-2IP MAMI FL 33166 CITY-ST-2IP M ) A FC 33;66

1LE PSTD 3 Delete e Change [ Addition

NAME NAME

PENA, JUAN C 643G ww 665

STREET ADDRESS | 8439 NW 68TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 33166 CITY-S7-2IP Midsmi Pt 33,4&

e 1 Delete TITLE [l Change ] Addition
- NAME = imemry | mriis e e v e Lo e - - NAME —_ .

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete l TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-ZIP

TILE 1 Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP . - CITY-ST-2IP J

12. | hereby cenify that the information suppiied with this filing 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 frue and accurate aggd 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 trustee empoweged £ report as reguired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address aps Srbowered.

S 1 ( o
% o . :
OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

Date

1599820

A

CR2E034 (10/02)



