FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ALy Sandra B. Mortham
ANNUAL REPORT :

1997 \&.,,_ Duvusé:fs:a&ﬂ:ctginows Secretary Of State
DOCUMENT # P94000053098 (7)

1. Corporation Name

BORGES-MEADE & COMPANIA INCORPORATED

(T

Pmr:,p—r.ﬁl Place of Business Mailng Address
800 SOUTH DIXIE HWY 800 & DIXIE HWY
SUITE 205 SUITE 205
CORAL GABLES Fi 33146 CORAL GABLES FL 23146-2685
uUs us 3. Date incorporated or Qualified | 3a. Date of Last Report
07/19/1994
[z Principal Place of BUsingss 2a. Mailing Address 4. FEI Number Appliod For
2] /745 _Sw. 2187 6] J745  Sw. 18T, 650532738 el el
~Sulle, At # etc | Suile, Apt # etc - . ' 8.75 Additional
22[ , 7 271 B. Cenificate of Stajus Desired l:] Fee Regquired
|Gy 8 Slate City 8 State. 6. Election Campaign Financing $5.00 may Bs
23] Miamae .. EL A. 28] Migm i, FLA. Trust Fund Contribution ] Added 1o Fees
| dw Couniry Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,
14]33_“!5 25 U. s, ;91 35145 El U.5, Florida Statutes Oves A No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registerod Agent
EDELMAN, STUART J ESQ 81| Name
328 MINORCA AVE 82| Streel Address (P.O. Box Number Is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 B3
84| City . FL 85| Zip Cede

[ 1. Pursuant t the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named cofporation SUbMIts this stalemant for tha purpose of changing its registered
office or regisknes agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl | amtamiliar with, and accopt the abligations of, Seclion 807 D505, Florida Statutes .

SIGNATURE R _ —
o V?E!Iﬁ\:l'!’ll;l.‘l)ﬁlﬁb(jﬁpﬂ_lﬂ[jllﬂhl(‘ naine of regrsterest agent and biie if apghcable NOTE- Registered Agent signature required when reinstating} DATE
G2 OFFIGEHS AND DIRECTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me DP T DELETE 1FTILE B change LT Addition
NEME BORGES, PEDRO J 12 NAME
s s | 800 S DIXIE HWY SUITE 205 rasmertooniss | 1THE  HW . 2AST
oo | CORAL GALBE S 1AGIY-57.2¢ i : 33146
T 5 [ pecere 21 TLE MlChange  [] Addition
KAVE MEADE, GREG 2.2 NAME
st 1 aoonrss | 900 S DIXIE HWY SUITE 205 o3oREETADDRESS | UMD B R WE
Ny $1- 7 CORAL GABLES FL 2 4 GITY-§1-2P raam’i , FLA. B3I INGS -
I ] [F DELETE 31 TME [J change 1T Addition
HAME 32 NAME
STHEET AJDRESS 33 STREET ADDAESS
| omesrme | 34 CITY-§1- 2P
T CTDeLETE 41TILE [T Change T Addaion
NAME 4. 2NANE
STREEY ADDRESS 4.3 STREET ADDRESS
| cnyest e b 44 CITY-ST-21P
ILE (] DELETE 51 TITLE [JThange  [J Addition
HAkE 52 NAME
STRFET ANDRESS 5 3 STREET ADDAESS
IEARE LT LA 5.4 GiTY-ST- 2P
W [T DECETE 61TMLE L} Change  [J Addition
Nam: 6.2 NAME '
STREET ADGRESS 6.3 STREET ADDRESS
LIy 5171 64 CITY-8T-21P

14, | o hereby celily thal the information supphed with th ny does ngt qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes, | further centify that the
nformalicn indicated on this annual report or supplomfinta) annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the rechiver steg empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttag it an address.

. DR, JAh- TILIRdAL , .
SIGNATURE: AR AN QUIBALY ~, Bomes  4{Mla7 - (Bog)suo-tesz.

SIGNATURE AND TYPED OR PRINTED NAME ©
Py

[ COF?F{?ggg'ION ) ’.““‘\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CR2E034 (9/96)



