2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

'DOCUMENT # P02000002174 < ecretary of State

1. Entity Name 04-10-2003 90100 005 ***150.00
BORBOLLA & LINARES-MORENQ, P.A,

Principal Place of Business Mailing Address
9290 SUNSET OR. SUITE 105 9290 SUNSET DR, SUITE 105
MIAM! FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Addrass : / ‘ ’"""‘ m ||”| "I" ||”| ||’|l "m I|“| IIHl ”lll ”I" "l“ |m |I||
| O S el | RO peant Dive
Suile. Apt.#, etc. uite. Apt. #, et CHECK HERE IF MAKING CHANGES
e te) (17 . Al 4
City & State . City & State ) 4. FEI Number Applied For
Az, £ AT 272 fTA B0/ IBET
Zip Country Zip Country " . $8.75 Additional
—y / 73 y fﬂ . 3/23 m/ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7 Name and Address of New Fleglstered Agent
’ ' Name ) - — = - p N
MORENO' RAFAEL Sireet Address (P.O. Box Number is Not Acceptable}

ADORNO & ZEDER, P.A.
2601 S BAYSHORE DR, SUITE 1600

MIAME FL 33133 City FL [ ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent -
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
T 3
FILE NOW!1: FEE IS $150.00 . . , .
Ry 9, Election Campaign Financin
After May 1, 2003 Fe will be $550.00 - ot oriort S vk

Make Check Payable td Fiofida Department of State
.10, 1. - % -4 OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
RTIEE Tt O Delete TILE Erfhange [ Additien
“wwe 1 |BORBOLLA, ARTURO NAME . s
.. STRee1 A00REss (9290 SUNSET-DR, SUITE 105 _STREET ADDRESS | 47 HPEPET Lo NBELDr I VEY L s A G4
o-si2e  [MIAMIFL 33173 S N pt s, 2 BBTB

TTLE VSD Lo [ Delete TIMLE . ange [ Addition

NAME LINARES-MOHENO IVETTE E HAME : " ST

stheE? a00RESS (9990 SUNSET DR, SUITE 105 STREET ADDRESS fﬁ@&eﬁ#/ﬁb’t/ 27 vEs 7

orv-sT-2 IMIAMI FL 33173 CITY-§T-2P AL/, A 33/73

TITLE . o mste 2= e s e - [ Dol - TME .o e ee .~ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IF

TILE [ pelete TILE [ crange [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CIy-S1-Zie CITY-ST-21P

TITLE [ pelete TITLE O Change L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 7 Gelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP R - | CITY-S1-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if madg under oath: that | am an officer or director
of the corporation or the rece or trustee empowered to eXngute this report as required by Chapter 607, Florida Statuies and th y name appears in Block 10 or Block 11 if
changed, or on an attachgrem with an address, with ali othg ?

J‘p'-* powered.
SIGNATURE:

12. | hereby certify théit the information supplied with thi
indicated on this réport or supplemestatTeport is frue and

ﬁE@ﬂ‘ — 23 ca0-HH

SIWWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Data S Daytima Fhona #

CR2E034 {10/02)



