2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034904

ToiaT

FILED ;
Mar 12, 2001 8:00 am

1. Entity Name 4 *

B OORE INC. Secretary of State

03-12-2001 90508 003 ***150.00

Mailing Address

P O BOX 630220
MIAME FL 33163

Principa! Place of Business

5T T IR S

3. Mailing Address

I N

AT

2. Principal Place of Business
LoD Pox 630520

Suite, Apt. #, etf:. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Vom, FC
@iy & State 7 City & State 4, FEI Number 65"%851 14 Applied For
Not Applicable
Zi C Zi Count iti
- e P ouniry 5. Certificate of Status Desired O $8'75 Additional

16D | 3 A

Fee Required

33

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T N e T il T e

| Y ERzup/ ([ AUDID -

VERZURA, CLAUDIO

210 174 STREET, APT. 1203 Sireet Agres .0, Box Nurpecys Mgl Accgpiaple

MIAMI FL 33160 /L,é /504

FL

“Anng Tale -

5540
Is statement for the gurpose of changing its registered office or registeré}d agent, or both, in the State of Florida.

SIGNATURE . ~ e U el 7~ 200

vSigraura. \ypeerhr prirtad name of registered agent and title if applicabla. DATE

8. The above hamed entity submj

{NQTE: Ragisterad Agent signature reguired when reinsiating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. Eloction . ’ .
Tax filing requirement and elects to do so. 10. Election Gampaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

H

(See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS 12, ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Defete TITLE )ar/( S st r>F PWpange [ Addition 8_

e VERZURA, CLAUDIO e Verzora, Llaodio 4 s

STREETADDRESS | 240 174TH STREET, #1203 STREET ADDRESS | 250 £ 4 at., # 3

omYSTZP | NORTH MIAMI BEACH FL 33160 avste | Sopny IslesS  FL- 3310 a

TITLE ] pelete TILE #/C& v p/?ﬁs/M [ Change mdﬂitian %

NAME NAME LEBB e fERrDoM o

STREET ADDRESS STREETADDRESS | D4 ) 7e 87, S ASDE

CiY-sT-2IP CITY-ST-ZIP SUNA P TrE g €. 33/ 00

TTLE 7 Detete TITE ” Ol change [ Addition
NAME e o e o CNAME - )

STREET ADDAESS B T T e 7 ¥ sieersooness 17 - Tt o T T T )

CITY-S7-2IP CITY-ST-ZIP

TITLE O Detete THE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21F

TILE [ Delete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-21p m CHTY-ST-2IP

higfiling does not Jualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rtis trfe and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empovered to executedhis repo(rjt as required by Chapter 607, Florida Statutes; and that my nan'e appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the infagfiation supplied
indicated on this report orSupplemental re|
of the corporaticn or the feceiver or trust
changed, ot on an attaciiment with an

SIGNATURE:.

‘I‘GNATURE ANUTYFED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




