| FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

TS

v

9

DOCUMENT #  L42483 Secretary of State
1. Entity Name 01-29-2003 90318 022 ***150.00
BORDER ENTERPRISES ONSHORE, INC.
Principal Place of Business Mailing Address i m -
2566 JARDIN WAY 2568 JARDIN WAY ¥
WESTON FL 33327 WESTON FL 33327
- . HIIIIIlIIHIlIlIUI!IIIIIHIJIIIIUIIIHIIIMIIINI!INIIIIIIIIHIIIV
2. Principal Place of Business 3. Mailing Address X

Suite, Apt. #, efc. Suite, Apt. #, etc, )

i . B Eie it B . | = [ ].CHECK:HERE.IE-MAKING -CHANGES  _ .o
City & State City & State 4, FE! Number Applied For
65-0166048 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .

REBOREDO, GASTON JR. Street Address (P.O. Box Number is Not Acceptable)

2566 JARDIN WAY

WESTON FL 33326

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATUHE
Sigrature, typad or printed nama of registerad agent and litls if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
e EILE-NOWIN _FEE IS $150.00 . N
I * 8-Eiection Gampeign-Financing——————85.00-may Be—

AﬂerMay‘lZOOSFeewillbesSSOOO Trust Fund Contributi | Addad to F
Make Check Payable to Florida Department of State rust Fund Loniribution- edtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT [ Delete TMLE [ Change [ Addition
NAME REBOREDO, GASTON JR. NAME
staeer anoress | 2566 JARDIN WAY STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-5T-2P
TITLE DvP [ Delete TITLE [ change  [T] Addition
NAME REBOREDO, MARINA NAME
staeet aooress | 2601 BRICKELL AVE. APT. 701 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33129 CITY-5T- 2
TME DVPS O petele TIE [0 Change [ Addition
NAME REBOREDOQ, REBECA NAME
smeeTAnoRess | 2566 JARDIN WAY STREET ADDRESS
CITY-$1-2IP WESTON FL 33327 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME e O e B
STREET ADDRESS ’ TR SwesragpRess | T T 0 T - -
CITY-ST-2IP CITY-ST-7IP
TIme 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE : [ celeter TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-2IP
! 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatiart or the receiver or trustee empowered to execute this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ored.

w2y 1P =h 53 1

AesmoTon ResoREDD _Yfos/s3 (79800977

SIGNATURE:

CR2E034 (10/02)

“~IaNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



