2002 UNIFORM BUSINESS REPORT (UBR) FILED

_g
DOCUMENT #  P01000084276 A ;’c}.ét’azrg,ogfss’gﬂg n j

Principal Place of Business Mailing Address

7255 NE 4TH AVE. 7255 NE 4TH AVE.

MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address ||II“II| ”| l|‘|| "l” |||N Illllllm IMI 'I“lll "II”II!I I”' |||’
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y —
| - y i 55://3337/5 N?)?Appﬂcable

- - C —
Zp Country “p ountry 5. Cerificale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORCHERS' R. ALEXANDER Sireet Address (P.O. Box Number is Not Acceptable)
7255 NE 4TH AVE.
MIAMI FL 33138
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9.‘;h.\sfﬁ9rporatm‘:’n is ehgialj t? sanstgyétg Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax i m_g rfaquwement and glects 80- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE O change  (J Addition :5_
NAME BORCHERS, R. ALEXANDER NAME 3
steet anoress | 7255 NE 4TH AVE. STREET ADDRESS § '
crv-st-ze | MIAMI FL 33138 CITY-$1-2 o
TILE [ Detete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE [ peete TMMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-7IP
TTLE - [ Delele TE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ pelete THLE . [ change [ Addition
'"—"NAME-_-’—';:—”..., - — — ,NAE‘E - — e Tme = . o PR __
STREETADDRESS | ‘ STREET ADDRESS e~ Bt o
Cny-ST-2iP R CITY-5T-21P

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the regeier or sz empowered 10 execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if

e :q\": R T

gss, with all other 1& empowered.
=0 N e ?_’/—oi 305— %a} - C/O?g

‘OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




