FILED
2004 FOR PROFIT CORPORATIEN

'ANNUAL REPORT " Secretary of State
DOCUMENT # P02000119653 i ¥ 04-23-2004 90500 001 ***450.00

1. Entily Name
BORRAS HOLDINGS CORP.

Principal Place of Business. Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE.
Suearr g+ wlE
ORAL GABLES, FL 33146

CORAL GABLES, FL 33146

e s IAEERINANAN

f%e_' ;i[b #t’gc_ %iw.rﬁwbew 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
81-0585732 Nol Applicabie
Zip Couniry Zip Country . $8.75 addiional
5. Certificate of Stalus Desired ] Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
BARED, PABLO R-ESQ. - - . - —~
1500 SAN REMO AVE. Street Address (P.O. Box Number i§ Not Acceptabla) -
SHHFEATT
CORAL GABLES, FL 33146 Sute (0%
City FL \ Zip Code
8. The above named anlity submits this statement for the purpase of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura. typed or pringed name of agen! and Sa {NOTE: Registared Agent s:Grate required whot aizistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution, ] Addad 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE P O petete TMLE GdChange ) Addition
NAME LONDONQ, GUILLERMO NAME
STREET ADDFESS | $500 SAN REMO AVE. SUITE 177 SEREET ADDAESS slute 10D
Liy-§7-2F CORAL GABLES, FL 33148 CITY - ST- 7P
TmE S 3 Datete TILE [Befinge [ Addition
NAME LONDONO, GINA NAME “ lw
STREET ADDRESS | 1500 SAN REMO AESTT STREET AUDAESS M
CIry-ST-2P MIAMI, FL 33146 CITY-5T-21P
e ] Celets LE [ onenge [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
on.sr-zp | CITY-ST- 2P
e 0 detes TLE ClCrange 3 Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
TiTLE O getete 1ME Olcrange [ Addition
HAME NAME
STREET ADGRESS STREET AODRESS
Cry.ST.2IP CIvY-5T-2P
Tme ] Deiete TIE Otenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CATY-ST. 2P
12. | hargby centity that the information suppiied with this filing doaes nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informafion
indicated on this report or supplemental repont Is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar 1he receiver or trystee empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, of on an anachm@mlh ayg address, with ali other iike empowered, l G
SIGNATURE: . VO N IO“L‘ 205 bbbl O
URE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR v Date Dayumé Pranig #

May 10, 2004 8:00 am




