FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BORDER ENTERPRISES OFFSHORE, INC.

POB000058715 (9)

R A

Principat Place of Business

C/QO PACKMAN, NEUWAHL. ET. AL
1500 SAN REMO AVENUE #125

Mailing Addiess

C/O PACKMAN. NEUWAHL. ET. AL
1500 SAN REMO AVENUE #125

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3049 .
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1996
2. Principa’ Place of Basincss 2a, Mailing Address 4. FEI Number, Applied For
21 6 250/ BRickl R AVE - qf 268 ? Not Applicable
Suite. Apt. # elc | Suite, Apl elc sg_‘]s Additional
;l 2;| 0 / 8. Certificate of Status Desirad d Foo Required
City & Stale City & S‘a“‘ 6. Election Campaign Financing $5.00 May Be
23 /; /’”‘ F Trust Fund Contribution Added to Fees
Dy | Country B. This corporation has kiability tor intangible tax under s. 199,032,
24 25] ?] / 2 ? ?/JA‘ Floriga Statutes ves  [P¥no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REBOREDO, GASTON JR Wz AasTon EEBoRFo0 TA.
C/0 340 MINORCA AVENUE 82| Street WresyPO B Num ris Mot Accepigble)
SUITE SEVEN r4 Ave.
CORAL GABLES FL 33134 83
84| City 85| Zip Cod
ColAl 44 S FL |”|77/%¢

agent | am famiar with, and accepl the ebhgations of, Section 607

11. Pursuant o Ine provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg:stered agent, or bolh, in the State of Flarida. Such change was au:jhogzed by the corporation's board of directors. | hareby accept the appointment as registerad
505, Florda Statul

(/1227

CR2E034 (9/96)

SIGNATURE:

SIGNATURE .
:}I{_p u{ll;q;::\:!j‘(\{-‘! o printed [ of TETEesee ad iié’.ﬁ'appn,.de (NOTE Registered Agent signature required when rainstating) DATE

12, GF BICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T )] [T DELETE LATITLE P 0 Bl Change ] Addition

NAME REBOREDO, GASTON JR 12 NAYE SASTIN [EBe ﬂﬁpo TR

sineer anpsess | GO 340 MINORCA AVENUE #7 ras1eer sooRess | SAE T A PIAN z

srs o | CORAL GABLES FL 33134 wan s | Candl oSy o 33/ Y6

T T DELETE 21 TITLE Vf ) T change  JP&1 Adaiicn

Nam: 2.2 NAME AITUN /Zfd’oﬂﬁﬂa

STRFFT ADDRESS 2ISTRETADORESS | 267/ ) ﬂéﬂ/ézﬂf 44/7 7o/

6Ty - S 71 l 2 4 DITY-57-2P M//? m Y.

e [T DELeTE T TILE / [ trange [ Xaddition

hawt 32 NAVE d,ww et L i)

STREET ADOFESS 3.3 STREET ADORESS Z Ce / Sertseell AVE . 272/

CITY ST 24P 34 CIY-§T- 2P W/Jm/"‘, o T3/29

T [ petete 41TmLE [thange [T adaition

NAME 4 2 NAME

STREET ADDRESS. 43 STREET ADDAESS

Y-S 20 44 CilY-8T-2iP

TIE [T netete 51TILE [ change  [J Addition

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

crvestp | 54 0iTY-ST- 2P

THLE T DELETE 61TILE [ Crange  [J Addition

HAME 6.2 NAME

STREET ADDRFSS €.3 STREET ADCRESS

CITY-S1-7# 6.4 CITY-ST-2IP L

14, | go heraby cartify thar the infarmalion supplicd with this filing does not qualify for the exemption stated in Section 11" _ 3){i}, rlorida Statutes. | further certify that the

infarmaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature
| am an affcer or director of the corporahion or the receiver ar trustee empowered 1o execute this report as require
appears ir Block 12 or Block 1311 changed, or an an attachment with an address.

1 nave the same legal effect as if made under oath; that
apter 607, Florida Statutes: and that my name

///4/47 (555)662-(719 9

Dale Diaytime Phang #
ALTLT



