2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # K51472

1. Enlity Name

WILFREDO BORROTO, ARCHITECTS, P.A.

Maiting Address

260 CRANDON BLVD.
GUFE-32-BON-240~
KEY BISCAYNE FL 331491538

Principal Place of Business

260 CRANDON BLVD.
“SgTE ST BOX 2%y
KEY BISCAYNE FL 33149

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc.

ga_ /é }/7 Suite, A%. )é 9{ 7

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90026 024 ***150.00

A0023327

AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 00901 Applied For
6 19 Not Applicable
-2 -C . i C i
® - ountry Ze ountry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Repistered Agemt 7. Hame and Address of New Registered Agent
Name

BORROTO, WILFREDO Street Address (P.O. Box Number is Nol Acceptable)

260 CRANDON BLVD yi

SURTE 52 Bok 248 eite L9

Y BISCAYNE FL 33149

KE 5G City FL Zip Code

8. The above named entit mits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Fiorida.
t

SIGNATURE Wi FRE Do  Azlo Z-9-00

or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation i$ eligible to satisfy its ntangible FILE NOW! FEE i5 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
TFrust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE [ Change  [J Addition
NAME BORROTO, WILFREDOD NAME
sTReer aooress | 260 CRANDON BLVD SUITE 32-BOX-249— 4 ? STREEY ADDRESS
ciry-sT-2IP KEY BISCAYNEFL 33/ jz 7 CITY-ST-2IP
: ¥
TIMLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
mE_ o . e — [O.Detete TIE [ - . ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -S7-2IF
TLE [ Delete TITLE Clchange [ Additian
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTY-5T-2IP CITY-sT-2IP
TILE ] Celste THLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Ciy-g1-21p CITY-S1-2IP
Tme 1 Delete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supptieg)

indicated on this report or supplemental ¢4
of the corporation o the receiver or trus
charged, ar on an attachment with an g

SIGNATURE: "/

‘/‘/’/ this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

i/ is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 11 or Block 12/
535, with all other like empowered. 305_

LA FREDG . R raRs Z -$-00 Gl -G/

/ﬁ_ / /‘rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume FPhone #

CR2E034 {9/99)



