2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BHORG INTERNATIONAL, INC.

00000104300

Principal Place of Business
957 CORAL CLUB DRIVE
CORAL SPRINGS FL 33071

Mailing Address
957 GORAL CLUB DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business

599 NW Y™ Tegaac

3. Mailing Address

599 NW 31" Yemace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18,2003 8:00 am
Secretary of State

07-18-2003 90076 030 ***550.00

AT W

[C] CHECK HERE iF MAKING CHANGES

City & State ‘City & State 4. FEI Number 65' 1 WTS? Applied For
Conad Sewings FL 23060 Gald Se
%3?30 o (boL{.n;r;ﬁ .g% (323'A 5, Certificate of Status Desired O geae.g?q Iﬁ:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=|==DE ALMEIDA, HELIO. MARCI0 — ——ceeeec - = = Streel Addrass (P.0. BGX Numbér i Not Accepiable}
957 CORAL CLUB DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

SIGNATURE

3

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 obligations of registered agent.

Signature, typad or printed neme of registered agent and titl if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. = " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P - ' [ Delete TIMLE : [dGChange  [] Addition

NAME DE ALMEIDA, HELIO M NAME

street andress | 957 CORAL CLUB DR STREET ADDRESS

crv-st-zp | POMPANO BEACH FL 33071 CITY-8T-2IP

TITLE O Delste THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2tP CITY-ST-2F

TITLE O Delete TILE [ changs  [J Addition
— NAME—— - T e | —=

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE O Change  [] Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST- 2P

TITLE O detete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

Oy alnas peNLIRED

F-.9-03

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or dirsctor
of the corpaoration ar the receiver or trustee empowered 10 execute this report 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 az}gﬁs. with all other like pmpowered.

SIGNATURE: <

Q24-588-163¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phona #

AV ©885800

CR2E034 (4/03)



