——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

chhgnMENT # P02000119653
BORRAS HOLDINGS CORP,

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-07-2003 90381 001 ***600.00

Mailing Address

1500 SAN REMD AVE,
SUTE 177

CORAL GABLES FL 33145

Principal Place of Business
1500 SAN REMO AVE.
SUITE t77

CORAL GABLES FL 33146

O

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber g 7 1 Appliag For
. ‘@5 5 3 Not Applicable
Zi Count Zi Countr i
P ouniny P ountry 5. Certificate of Status Desirsg O $8.75 Additional
Fea Required
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registored Agant
Name

Fablo -Gred

BORRAS, EDGAR’ : =t
Sireat Addr » HOx " ot g cepialile
1500 SAN REMO AVE, TSE e e NE # [7]
SUITE 177 .
CORAL GABLES FL aa‘ \ d - EROE 63( ] %
, BENZT FL | "2Z{
8. The above namad entity sgbmits this stathment for the bur, of changing its registered office or registared ageni, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registerel agent. .
SIGNATURE .
Sm&.lypedorpr jied name of repixierad nd i it appkcabie. } {NCTE: R‘pﬂw”‘qm&‘gmuclwmrﬂm) DATE
FILE NOWII FEE IS $15000 2~ . o
8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Foe will be $550.00 ’ Trust Fund Contribution. Added lo F?;s

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 17 ]
e D ,}E(neme_' e L ondonO Gw llermo e Change = daion |
om0 1500 S R onrowss | 1500 San lemo AR 117 g
STREET ADDRESS 11500 SAN REMO AVE. SUITE 177 STREET ADDRESS . 3
om-5-2¢  [CORAL GABLES FL 33146 s | AV Gade s, FL. 23140. g
me Poee M Londeno, Grine e
STREET ADDRESS STREET ADDRESS la)o m
CITY-S1-2IP CITY-ST-21P @m&( 6: ﬁ = aa%
TE [J Detets TILE [Jcthange [ Audilion
NAME — — — e EWME —- e —
STAFET ADDRESS -t - STREET ADDRESS
CITY-s1-2P CIY-ST-2Ip
TIILE {3 Detete TmE [ Crange [ agiition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T. 0P CITY-S1-2iP
Tme O oelste TITE Ol Change ] Acdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CTy-St-np CHY-ST-ZP
TIME 0 eiete TiM.E O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P ) .
further certify that the information

12. | hereby certify that the inlormation suppllad with this liling
indicatad on thig fépart or supplemental report Is trus an accurate and that my
of tha corporation o+ the receiver or trustee empowered to execute this rsport as
changed, or on an attlachment with an addre:ss. ith ail other like em, ered.

SIGNATURE: S’@Wl'[‘ VRO LAY

does not qualily for the axem
signature shall have the same
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek Tif

no

plion staled in Section 119.07

3)(i}, Florida Statutes. |

legal effect as il made under oath; that i am an officer or director

212103 205600400

SiGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

DWRECTOR




