2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) N

a

-l Cw F“ ED
DOCUMENT #  P94000065111
1. Entity Name
BORDERS & ACCENTS, INC. U3SEP 26 A1)
SECRETARY F
Principal Place of Business Malling Address TALL AL ?,‘;’.ff:;:'"ﬂ[f[%Tz?-{-E
1890 NE 144TH STREET 1890 NE 144TH STREET S DL DA
NORTH MIAM! FL 3318% NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address “"""' “I m“ Iml "m I”” "m ""I I“” "m “"! “Il‘ H” ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65’0518079 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ' |GNACI0 A Street Address (P.Q. Box Number is Not Acceptable)

1890 NE 144TH STREET s P e T T A R
L_nb_ g0 _ Ve~ T TTe KT g -
NORTH MIAMI FL 33181 (9 P 1 (-1 #¥550. (1)

{
b
i

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N ‘
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Firancing $5.00 May B
N Trust Fund Contributign. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 3 pelete TITLE [ Change [ Addition
NAME PAZ, IGNACIO A HAME
STREeT ADDRESS | {1880 NE 144TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE , [T Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TME ' O pelete e . (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
12. | hereby certify that the information supplied with this filing doefS not qualify for the exemption stajed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

anfal report is true and #€curate and that my signature shallAave the same legal effect as if made under oath; that | am an officer or director
%o empowered J6 execute this report as requited by#hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dyess, with ayother like empowerss

indicated con this report or supplel
of the corporation'or the receiver §
changed, or on an attachment with\a

SIGNATURE:

Date Daylime Phena #

AV S9601E0

CR2E034 (10/02)



