Dme—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996~ EEST owsovorcowoumows |
DOCUMENT # 59391 (7)

T — T

FLORIDA DEPARTMENT OF STATE
, Sandra B. Morthar
/ Secretary of State
DIVISION OF CORPORATIONS

\:f«m‘,

BORIS CO.

Principal Place of Businass 7 Ma-h?é Addregs
CfO YEFIM LIVSHITS C/O YEFIM UVSHITS .
810t BYRON AVE. 5310 8101 BYRON AVE. §310 -
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141

3. Dale incorporated or Qualied | 3a. Date of Last Repart

03/16/1990 04/28/1995

2. Principal Place of Business T L_za Maiing Address T T4 e NOmber Appliod For
21 _ el 6540050284 Nol Appicatile
i i, etc, ite, #, elc . . iti

Suite, Apt. #, etc | Suite, Apt. 4, efc 5. Certificale of Status Desired 0 $8.75 Additional
22 - 2?‘_1 ) Fee Required
City & State | .. City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 e Zﬂ__ e Trust Fund Contribution Added to Faes
| Zip | Counlry [ 2ip __ Counlry 8. Tnis corporation has kability for intangible tax under s 199.032,
24] 25] L29 ] 30 Florida Statutes [J Yes [Ino
.8 Name and Addres: Registered Agent 10 Name and Address of New Ragistered Agent T~
&1 Name
UVSHHS. YEF'M (82| Street Address (P.O. Box Number is Not Acceptabig)
8101 BYRON AVE., #310
MIAMI BEACH FL 33141 83
84 Gity FL B5| Zip Code

11. Pursuant to the provisions of Sechions 607 05 0 637.1508, Florida Sieliles, 76 abowe named Forporation submits this statement for the purpase of changing ts regisiered ofige
or registerad agent, or both, in the State of Florida Such chan%e was authorized by the corporalion’s board of directors, | heraby accept the appointment as regislared agent. | am
famiiar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE _ e T e T e
Slgrature, typea or panted riae of r L il i W ____[I‘J?l:?pgimwd A eouifedd wher réirstating) DATE G

12, OF HCERS AND DIRECTORS 7 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECT GRS 1IN 15 %’

THLE D ) DECETE LATTLE ] \ [ Change T dditon™ | &

NAME LIVSHITS, YEFIM 17 Nawe 3

steer aporess | 8101 BYRON AVE, #310 1.3 STREET AJDRESS 8

CiTY-SF-2p MIAMI BEACH FL e Haemsige | g

TITLE D (1 DELETE 21 T0LE [ Change [ Addition | O

HAME LIVSHITS, BETYA 22 RAME

staeeraonaess | 8101 BYRON AVE, #310 23 STREET ADDRESS

CiTY-5T-2 MAMIBEACHFL T FIl N - N

TInE [100tTe 3ATNE [ Change [ Addition

NAME 3.7 HAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-§1-2P e Rasgivestze |

TITLE [ DELETE 4 1TITLE [7) Change ] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o i £4LTY-SI-7P

TLE [JbeLEfE 51 TTLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1- 7P B saTyosTap

TLE [J DELRIE 6 1TILE [ Change ] Addition

NAME 6.2 NAMF

STREET ADDRESS 63 SIAEET ADDRESS

LU L S 64 CIY-SI- 2P

14, 1 do hareby certily that the infonmation supplied with this filing is voluntarily furnished and does nat gualfy for the exemption stated in Sechion 119.07(3)lk), Florida Statutes. | further
Cerlify that tha information indicated on this anrual report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empoviered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . Ye /' ' oin %‘vy’/@';/ YE £/ 1

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER G GIRECTOR

LIVISHITS

‘{/2‘ e 96 03-9 VA T2 e
o 2 i

o L “Dagiiie Phone %




