2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOR-LAM AMERICA, INC.

DOCUMENT # FO8000003184

Principal Place of Business

529 D ALAFAYA WOODS BLVD.
QOVIEDD FL 22765

Mailing Address

529 D ALAFAYA WOODS BLVD.
OVIEDO FL 327654174

2. Principal Place

2330 Alossomsed

3. Mailing Address

. RA330

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Slessomzt o NI

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90035 009 ***150.00

X144~

BNl

DO NOT WRITE IN THIS SPACE

W

KiM, KOO-BIOM
529 D ALAFAYA WOODS BLVD.
OVIEDO FL 32785

City & State City & State 4. FEI Number Applied For
_.ém_({a L] / L QM '340 4 fz' 74 2831237 Not Appilcable
Zip Country Zip Country - ; $8.75 aaditional

. 5. Certificate ot Status Desired O - )
32765 |Sepun 0/ e | 32745 | SeM 70 /€ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name - .
B, Fep - Brom

Street Address (P.O. Box Numpber is Not Acceplalle)
—Q}&D_‘AZZSSGLH kjéod Pr.

™ pvredo

FL

33945

{SIGNATURE 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

'y

oy

P .
L BN e

+, Signature, lypsd or prnted name of registered agent and title If applicabla.
LTI A i LI >

(NOTE. Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back) il

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

10. Elsction Campaign Financing
Trust Fund Coentribution.

$5.00 May ge
Added 1o Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete Tme P_S']—D . [ chege [ Addition
e KIM, KOO-BIOM e Kim . Koo—Biom

STPEET ADDRESS w509 BrALAFAYR WOODS BEVD: SWETACRSS | © 335 Blosseny Wood Dr

oy -51-2p OVIEDO FL 32765 Ciry-St-2p =

TE C O Delete e cC . W change [ Addition
NeME KIM, KOO-BIOM NAvE ¥im , Koo~ Birem

STREET ADDRESS | ASPO-B ARAFAYA-WOODBS BRYD~ STREETADDRESS | 2 333 o ] lessom UL)OM Dr .

CITY-5T-2 QVIEDO FL 32765 CITY-$T-2PP IOv)e a 16

e o O oelete “Ime - T T Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2Ip Chy-§1-21P

TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy -5T-21F

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-sT-2IP CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY-3T-207 CITyY -S1-7iP

13. | hereby certify that the information supplied 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 supplemenial report is true and accurate and thai 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #4088 — /.

KB o B el
o .q L b A

M&cl\j. oo

SIGNATURE AN TYPED OR PRINTED NAQE OF SIGNING OFFICER

DIRECTOR

Data Dayume Phons #

CR2E034 (9/99)



