2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # H27350 May 11, 2001 8:00 am'
e Secretary of State
- INVING, INC.
\ 053-11-2001 90053 043 ***150.00
[ o
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
_ SUITE 502 SUITE 502
N. MIAME FL 33181 N. MIAMI FL 33181
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber 59.2466949 Applied For
Not Applicable
i Countr Zi Countr it
P y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BORKAN, BURTON Street Address (P.0. Box Number is Mot Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
12000 BISCAYNE BLVD. P
SUITE 502
N. MIAMI FL 33181
City FE Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agert and titie if applicable. (NOTE. Registerad Agent signature required when -ginstating) DATE
; ion is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE |S_ 5150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $5350.00 - O y Y
g re Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Pepariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delete THTLE D corange [ Agditon |
NANE BORKAN, WILLIAM NiE S
street aporess | 3364 NE 167TH STREET STRECT ADDRESS 3
cnv-sT-70 | N, MIAME BEACH FL 33160 CIry-ST-2p i
[a]
TITLE ST [ Dalets TILE [ change [ Adetion | &
HAME BORKAN, BURTON HAKE
sTreeT 20CRESS | 3031 PRAIRIE AVE. STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY - 5T-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIvy-S1-21P CITY-5T- 4P
TITLE [ Delete TITLE 7 Change (7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Belete TILE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certity 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 supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmen H an addgessith all other like empowered.
S ) 4 'y -/ 9e2
SIGNATURE: Porrst bess couoemyy PoBo=of 05 93~/
( SiGNjTUFlE Afiy(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ciagtime Prone ¥
S~




