l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BORROSO TURISMO LIMITADA

DOCUMENT # F96000001012

Principal Place of Business

8440 TANGELO TREE DRIVE
ORLANDC FL 32836
us

Mailing Address
I ]
8440 TANGELO TREE DRIVE

ORLANDO FL 32836-5439
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number . Applied For
NOT APPLICABLE Not Applicanis
Zi i it
P Country Zp l Country 5. Certficate of Status Desies [ 9875 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

——BENEDINI-JOSE-M
8440 TANGELO TREE DRIVE
ORLANDO FL 32836

Street Address {F.O. Box Number is Nol Acceptable)

‘ City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpc;se of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or prinled namae of registerad agent and tile apnlifﬁb\e.

(NOTE: Registered Agent signatura required whan reinstatng)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 _
TinE PCDV O Deete TITLE Olchange [ Addition | §
NAME BENEDINI, JOSE M NAME &
sTReeT ADDRESS | B440 TANGELQO TREE DRIVE STREET ADDRESS §
cov-st-ze | ORLANDO FL 32836 ; CITY-ST-2ZIP T
TITLE ' O Delate TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y BT A e e e e — P —n = e —GATY - §T- AP — - _ T e [anasti -
TILE ‘ O Dalete TILE () Change. [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P ! CITY-5T-7P
TITLE ' O Delete e [Jchange [ Addttion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-ST-ZIP
TNLE i [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS

' omy-st-zp f\ ! CITY-ST-21P

13, | hereby certify that the infordpati

of the corperation or the rece
changed, or on an attachmerjt with

!
SIGNATURE:

supplied with this fling does not

ver,or trustee empowg
in

TETU . A Ve

o to execute th
4 other like emgowered.

el

[k, e .

cualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppletental report is true fnd accurate gnd that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
F s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

0310.00 () ash -z525

SIGNATURE AND TYPED OR PRINTED NAMEtOF SIGNING OFFICER OR DIRECTOR Date

/Daytlme Phons #

}



