2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M15607 Apr 28, 2000 8:00 am

BORGES ELECTRICAL CONTRACTORS, INC. ecretary of State
04-28-2000 90420 027 ***150.00

Principal Piace of Business Mailing Address
01 SW B3RD. ST. 0 SW B3RD. ST,
MIAMI FL 33144 MIAMI FL 321414502

Ry AR OWDRRARARI
Wc. pu— slme,A/pt.#.etc. c—— DO NOT WRITE IN THIS SPACE

2. Principal Place of Business [ 3. Mailing Addrass “"m“ m "Il
Bo A | Zol_ sl iad, Courl

City & State — City & State 4, FEl Mumber Applied For
WW\\ ¥ L YA AN ﬁl‘, 53-2541772 Not Applicable
253 i ’,_7[, Couir}trys A ZE3 i ‘+ L)L COU&"% A 5. Certificate of Status Desired O ?g'ggq Lﬁge‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name ™~ B = O -
v8ceES  Rouapo  F
BORGES, ROLANDO J Strest Addrass (F.0. Box Number'is Not Acceptable) e
301 SW 63RD ST.
MIAMI FL 33144 30| sw  6Pad. Courf
City W\/‘ ""—'FL Zip C_9d933)

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.

SIGNATURE @Wﬁ

Signature, typad or printed name of registerad agent and lilﬂil applicaﬁla {NOTE: Registerad Agent signalure reguired when reinstating) DATE
i ion is eliai ey i : n
8. This corporation is eligible to satisly its Intangible _ FILE NOW1!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PO O velete TITLE [ change (] Addition
NAME BORGES, ROLANDO NAME
STREET ADDRESS | 301 S.W. 63RD COURT STREET ADDRESS
onvstze | MIAMI FL 33144 orv-s7-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTITEE —_— = e~ ~[}Delelpr — = BTITLE—= - — e — T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2P
TIMLE 1 Delete "TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(1), Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer.or director
of the corpeoration or the raceiver or trusiee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like emp

SIGNATURE: AR AN ) Fo N -20v0  Bel"24C 303/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhG QFFICGH OR DIRECTCR Date Daytima Phone #

CR2E034 {9/39)



