FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000075566 ecretary of State
1. Entity Name 04-17-2003 90640 016 ***150.00
BORART HOLDINGS, INC.
Principal Place of Business Mailing Address
907 5 218T AVENUE 907 S 28T AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt.:#, etc.’ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3339664 Not Applicable
| e e | Sy |5 Centificate of Status Desired - - [J —- -58-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 Name

.

ATTWOQD, BRIAN
907 S 21ST AVENUE

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE iz
Signaturs, typad or brili&ed name of ragistered agant and titls if applicable (NOTE: Ragistered Agerl signaturé required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
. Fi
¢ After May 1, 2003 Fie will be $550.00 e i gy 85,00 May 8o
Make Check Payable to Flor:da Department of State
:5-10. ) "-.' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁ‘TlThE - P [ Deiste TILE ~ [O¢hange [ Addition
NAME v ATTWOOD, BRIAN NAME
a»srn;:f_r sooress | 2781 OCEAN CLUB BLVD #204 STREET ADDRESS
wm-st-ze - |HOLLYWOQD FL 33019 CITY-5T-21P
cHilE ¥ VP 1 Detete e [J Change (] Addition
FhaniE. ROMILIO VENTURA NAME
{“STREET ADDRESS 17901 NE 9TH CT STREET ABDRESS
cmv-st-zP N MIAMI BCH_FL 33162 . emv-stap ) e~ e e -
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2if LITY-ST-2IP
TITLE O pelete TLE [JChange (3 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE . [ Celste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ Delete TILE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-21F

12. | hereby certify that the infarmation 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or.director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an i i

ress, with all gther like empowergd W
g , A T rem - 7
SIGNATURE: ___ ZE577 = m;J/ Lfn/03 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phone #

ek iLU

NV

CRZE034 (10/02)



