FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91500 019 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P02000082446 %

1. Entity Name

BORGES CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

11117 MODEL CIR E 11117 MODEL CIR E - "’g‘?’?ﬁ"ﬁ ";_':'}!lj;w

BOCA RATON, FL 33428 BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

Suite Apt.#, etc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE .

Fl
i

Applied For

City & Stale City & Stale 4. FE| Number
56-2282702 Not Applicable

i i G .

Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . T eemrn T e A -_N..amg L e PR S SR N G - - e e

SILVA, JOSE

Street Address (P 0. Box Number is Not Acceptable)
11117 MODEL CIR E

BOCA RATON, FL 33428

City . F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE _ I : _ ‘
. Signatura, typed or printad name of registerad agent and title if applicable. {NOTE:Raqigtgm Agent signature required when rainstating) DATE

- FILE NOW! FEE IS $150.00-
Aftor MAY 1, 2003 Fee will be $550.00
Make Check Payable to Departﬁen@:@f'S_t_a_te )

5. %;his corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
4 (See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
AddedtoFees .

1, OFFICERS AND DIRECTORS 12, AD DITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D - [ detete me {J cnange  [] Acdition
NAME - ISILVA, JOSE NANE

STREET ADDRESS | 11117 MODEL CIR E STREET ADDRESS

CITY-ST-ZP | BOCA RATON, FL 33428 CITy-sT- 2P

e D 3 olete TE O changs [ acdition
HAME REBOUCAS, MARIA E NAME

STREET ADDRESS | 44117 MODEL CIR E STREET ADDRESS

| emvstze | BOCA RATON, FL 33428 CITv-sT-ZP

TME O tateta TITLE [ cnangs  [[] Addition
NAME - = - NAME e .- [
STREET ADDRESS .5TREET ADDRESS

CITY-5T-2IP CITY- §T- 2P

FITLE {7 beete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY- 8Y- 2P

TMLE D Dalete TITLE D Change E] Addition
HAME NAME

STREET ADDRESS N STREET ADDRESS . s . |
L CITY-ST-2IP . L . CITY-8T-2IP L e

me T ) | Délele_' SN e ) R 1 Changs .. [] Addition
HAME™" ’ " . ‘ T - NAME : . . Ty -
STREET :(BDRE;& : " STREET ADDRESS i
cITY-sT-ZIP . . | crvsraze _ _ !

13.1 hereb¥ certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3 (12, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

AN )

20 ~R62.7

Daytims Phone #

Nofesemn e Maria E Reboucas-Director 04/21/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:




