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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION ;
ANNUAL REPORT

1998
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DOCUMENT # |_593§1

1. Corporation Name

BORIS CO.

(7)

Principal Place of Businass

C/O YEFIM LIVSHTS
8101 BYRON AVE. §310

Mailing Address

C/O YEFIM LIVSHITS
8101 BYRON AVE. S310

FILED
May 04 1998 &:00am
Secretary of State

B IVATARV G PR

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/16/1990
2, Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
21] 26 650250284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P - F 6. Cerlificate of Status Desred [ $8.75 daition!
22 2;1 Fee Requlred
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Bo
2 S ] Trus! Fund Contribution Added 1o Foes
Zip Counlry Zip Country B. This corporation owes or has paid the cyrrgat year Intangible
24 ?5] m m Personal Property Tax dus Juna 30. Bw\’es [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIVSHITS, YEFIM 81| Name
810t BYRON AVE., #310 82| Stecl Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
83
84! City Zip Code

FL |

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his Stalemnent for 1he purpose of changing its registered
office cor registered agent, or bath, in the Stale of Florida. Such change was autharizad by the corporalion's board of diractors. | hereby accept the appointment as registered

agent. [ am familiar with. and accept the ebligations ol, Sectien 607 0505, Florida Statules

SIGNATURE

Slgnalwe, typad o printod name of tegeoered nulj"l aad Wloif gpplizatie (NOTE Roglsterpd Agers slpnatute requ.red when reinstating) DATE f:‘
12, CF FICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TLE 1] e T bedETE VATITLE [ Change L Addiion | &
NAME LIVSHITS, YEFIM 1.2 NAME §
sreeraporess | 8101 BYRON AVE, #310 1.3 STREET ADDRESS &
CITY-ST- 2P MIAMIBEACHFL o 14CITY-51- 2P 8
TE D AW EEG 2.1 TITLE [T change [T Addition |O
NAME LIVSHITS, BETYA 27 NAMI
steeraoohess | 6101 BYRON AVE, #310 23 STREET ADDRESS
CITY-ST- 2P MIAMI BEACHFL 2 40TY-ST-21P
TILE [ oreete 3ITILE T change T Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TME [ oeLere £1TIMLE [ change [ Additicn
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P ) o 44 CITY-ST- 2P i
TMLE O orLete 51TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CITY-51-2IP 54 GITY-51- 2P
wme | | R AT 64 TILE Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 21 64 CITY-S1- 7P

14. | hereby corlify thal the information supplicd with this Tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropert of supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 exacute this repart as reguired by Chapter 607, Flonda Statutes; and that my name appears in

igreﬁ

b gl P

Block 12 or Block 13 d changed, or on an atlachynent with an
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