2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 {9/99)

DOCUMENT # P94000076762 .
e o, Apr 25, 2000 8:00 am
BORKEZ FRAMING, INC. ecretary of State
04-25-2000 90126 012 ***150.00
Principal Place of Business Mailing Address
6914 BARNWELL DR 6914 BARNWELL DR
B 8
BOYNTON BCH FL 33437 BOYNTON BEACH FL 33437-3618
us us
Suite, A;ﬁt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0529780 Not Applicable
Zp Country P Country 5. Centificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BOHOROOUEZ JAMIE Street Address (P.O. Box Number is Not Acceptable)
6914 BARNWELL DR
BOYNTON BEACH FL 33437
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. {NOTE: Registerad Agen! Signalure requirag when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iiz:'ggncdag‘oﬁﬁ‘uig‘:"C'”g 0 fgj-oo May Be
2 . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BOHOROQUEZ, JAMIE N
STREET ADDRESS | 8914 BARNWELL DR STREET ADDRESS
CITY-S7-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-S1-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
HAME ~ NAME L R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3r-ZiF CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accuraie and that my'Signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver pr trusiee empowered to execyls this report gk required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgint with an address, with all other Ik
£y AAL 00 2532294
St -

SIGNATURE: : :
S’GWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscronw Date Daylime Phone #

-




