2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am £
DOCUMENT #  POO00O0030558 Secretary of State
1. Entity Name 05-08-2003 90154 021 ***150.00
ANDRES BORJA, PA
Principal Place of Business Mailing Address
1336 EPSON OAKS WAY 1336 EPSON QAKS WAY
QRLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address H“”“”N“m Ilm |I|“ Ilm “m II‘II "m “l'mm mml“ }“‘
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3633151 Not Applicable
TP Ry L | Couny 5. Ceriificate of Status Desired=  [] 987D Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORJA’ ANDRES Street Address (PO. Box Number is Not Acceptable)
1336 EPSON QAKS WAY
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o’rflice dr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
5 Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agenl signaiure required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
9. Election C Fi
e oy 1,202 Fee il be S350 e SR
Make Check Payab!e to Florida Departiment of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TILE [JChange [ Addition ié‘z
NAME BORJA, ANDRES NAME S
staeer Acoress | 1336 EPSON QAKS WAY STREET ADDRESS 3
cmy-st-zp | ORLANDO FL 32837 CITY-ST-1IP a
o
TITLE VD [ pelete TITLE [ change [ Addition E
NAME BORJA, LISBETH GIL NAME
STREET ADBRESS | 1336 EPSON QAKS WAY STREET AUDRESS
ciry-s1-Ze—. | ORLANDO-FL.32837. —— —_ . . - - cmy-sv-ae b - e — [ P
TIMLE O belete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-ZiP CITY-$T-2IP .
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-ZP
TITLE [ Delete TITLE ) Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied watrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or emental rep6rt is trug 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 rgfzeive) or trustee bmpowefed to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacy/ment with an addrdgs, wity all other like empowered.
- 57/53
SIGNATURE: Ak REQUIR é
S/Estsuxrune ANBWPEWTED NAME OF SIGNING OFFICER OR DIRECTOR na;l Daytirna Phone #




