. ' . .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT TRER FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am
CORPORATION Iy e 1 Sandra B. Mortham '
AN o o Saars o it Secretary of State
_ 1997 - DIVISION OF CORPORATIONS
1, Corporation Name K51 47 (4)
.
* | WILFREDO BORROTO, ARCHITECTS, P.A.
Principal Place of Business Mailing Address “"umm'Jwmumm"’”mmuuwm”mulm“"“ml
260 CRANDON BLVD. 250 CRANDON BLVD.
SUITE §2. BOX 249 SUITE 32. BOX 249
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491540
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
12/15/1988 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
::l ":: R e El 65'0090419 Not Applicable
Sylte, Afit. #, etc. - Suite, Apt. ¥, clc. ) it
‘m Af] . .o St we. Ap ee 5. Certificate of Status Desired a $8'75 Adc!ltlonal
oj2e] =y . ' . 27] Fae Required
i City & State . Gily s state 6. Llaction Campalgn Financing $5.00 May Be
123 28] o Trust Fund Contribution O Added to Feas
i Zip Country - Al - Country B. This carporation has liability for intangible tax under s. 199.032,
¢ loa] |25] 20] 30| Florida Statutes [T ves No
: 8, Name and Address ol Currenl Registered Agent 10, Nameand Address of New Registered Agent
BORROTO, WILFREDO o1] Nme 2 ?"o W Lrre
' 260 CRANDON BLVD R2O ILFRED o
! 82| Stieet Address (P.Q, Box NUmber 1g Not Agceptable)
b KEY BISCAYNE FL 33149 2¢0 CRAMDOP el D . ]
= : A
2 SeiTeE 32 ok 249
. 84| City Z . 85| Zip Code
A , ] ISCAYMIE FL | |Z3/49
’ 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the abhove-named corporfition submits th?statcment far the purpose of changing its registéred
| office or registered agent, or both, in the State of Florida_Such change was autharized by the corporatiofi's board of direGlors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 807.0205, Florida Stalutes.
1] sianaTuRe ‘ S . S
L Signature, lyped o1 printed name of mgistored agant nic_(“ it applcabin (MOTL Reg sired Agent signatuce reguired when reinstanng) DATE
;' 12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 g
¥ | e | PO CJ o 11101F [ , [TChange  [] Adaitor | &
T] wame BORROTO, WILFREDO 12 NAME BorOTC, witFrRebO KE 2 3
steeeranoness | 260 CRANDON BLVD. #40 135IHET ADDRESS | 2o D gzwbau Bevd . SuilE 32 éﬂi 9 S
crv-sr-ze | KEY BISCAYNE FL 33149 vorvsie | ey Inscaype £l B3r/€ 5 &
ME T oeEe 2 ] / ' [Ttrange [ Addtion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 57217 24 CITY-ST-2P |
TLE [ I oeere 31Tk [J Change T[] Addition
NAME - . 32 NAME ! -
=HREET ADDAESS 3.335TREET ADDRESS
. 4
;1 CITY-ST-2IF . ) . 34 CITY-57-2P
o] e [T orcere 41701E [T change T Addition
e 4.2 HAME
" *| STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CNY-51-2IF
TITLE [T DELETE 51TITLE [.] Change ) Addition
NAME 52 NAME
77| STREET ADDAESS 53 STAFET ADDRESS
¥ |Loay-st.ze e . 54CTY-S1- 2
of e L perete 61TITLE [J Change [T Addition
;j NAME 62 NAME
£7| oTREET ApDRESS 63 STREET ADDRESS
| cmy-sr-ze 64CIY-51-2IP
¥ | 14, 1do hareby certify thal the information llied wilh (his Hling doas nol qualily for the exemption stated in Section 112.07(3Xi), Florida Stalules. | furlher certify that the
o information indicated on this annual or supplomental annual reporlis true and accuralg and that my signature shall have the same legal offect as if made under oath; thal
. 1 am an officor or direcior of tho corf or ar the receiver or trusteo empowered 1o execite this repord as required by Chapter 607, Flenda Statutes; and that my name
4 appears in Block 12 or Bleck 13 if cffgfyfied, or on an attachment with an address.
i et ekl Ve . Liﬂﬂcil'\g\‘hif\.ll‘—.‘ 4 /_f-aﬂ /ﬂ'\d‘\?!ﬂf_ncfﬂ/




