2003 FOR PROFIT CORPORATION 31F%(%D8. 00
UNIFORM BUSINESS REPORT (UBR) Jan 31, :00 am
DOCUMENT # P01000047644 Secretary of State
1. Entity Name 01-31-2003 90166 028 ***150.00
BORGMAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8339 NW §6 STREET 8339 NW 66 STREET 1yvivus v
MIAMI FL 33166 MIAMI FL 33166
S E— IR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 103645 Not Applicable
Zip - Country Zip Counry 5. Certificate of Status Desired O Eeae.ggq l'j'i‘gf;ﬁ‘ma'
6. Name and Address of Current Registered Agent.-- - IR . . .. T..Name and Address of New.Registered Agent
Name
SOMARHIBA’ CARLOS A‘%{ﬁf Street Address (P.O. Box Number is Not Acceptable)
8339 NW 66 STREET
MIAMI FL 33168
o City FL | 2 Cods

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

SIGNATURE X

‘Slwad or primed}ame\ﬂl?agislared agent and tit'e it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
.v: ,,AﬁFIIRqE N?ﬂl‘)g iEE Iﬁliﬁ:ﬁgg 00 9. Election Campaign Financing $5.00 May Be
o er Way ee will be : Trust Fund Contribution. ] Added to Fees
Make ‘Check Payable to Florida Department of State o
10. o QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [J Change [ Addition
NAME SOMARRIBA, CARLOS A NAME
STREETADDRESS | 8339 NW 66 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST- 2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE R - ~ o = [pelete - = TME - e - e ~m-~—[].Change.  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-2IP
TILE O Celste THLE S Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infogfiafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or sbpplgmental report is true and accurate and that my signature shall have the same legal effect as if made under palhy; that | am an officer or director
of the corporation or tErgckiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attp gt with an address, with"ll gther like empowered,

SIGNATUREx \_WAIMIANARE (RCQUIRED

MIMAE BF SIGNING OFFICER OR DIREGTOR Date Daytima Phone 4

[al

CR2E034 (10/02)

WU OUU



