- -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029427 v« Jan 29,2000 8:00 am
1. Entity Name - S t f St t
THE BORG, INC. ccretary or state
01-29-2000 90015 020 ***150.00
Principal Place of Business Mailing Address
1950 NW 94 AVENUE 1950 NW 94 AVENUE
SECOND FLOOR SECOND FLOOR S
MIAMI FL 33172 MIAMI FL 331722330
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
65-0746701 JNot Applicasic
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Rqullied
6. Name and Address of Current Reglsieréd Agent 7-Name and-Address of New Registered-Agent —
Name :
ARMENTERQS, OMAR SR Street Address (P.O. Box Numbaer is Not Acceptable) o
1950 NW 94 AVENUE
SECOND FLOOR
MIAMI FL 33172
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registared agent and Uta if applicable. (NQTE: Registared Agent signature required when remnstating) DBATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Elect o )
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tristt"u(::n%a(r;nopr::igt:uti:ri neing ! fg‘gqohgésa e
(See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TMLE Clchange [ Addition
FAME ARMENTEROS, OMAR nae 1
grrect appeess | 2558 ALHAMBRA CIR., STE. 424 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-$T-2IP
THLE D [ petete TTLE [Dchange [ Addition
NAME ECHEZARRETA, MANUEL NAME
STREET aDRESS | 255 ALHAMBRA CIR., STE. 424 STREET ADDRESS
-orv-stz2e. — L ~CORAL.GABLES £ 3014 = s = e REMYSTIR )
TITLE D 7 Delete TITLE ' ﬂ'“ i “Cchange [T Audition
HAME MANUCY JR, JOHN H NAME
STREeT AODRESS | 12660 N 157 ST STREET ADDRESS ;
CITY-5T-2IP JUPITER FL CITY-5T-2ZP
TITLE O Delete WHE [ Chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE O Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T7-2IP CITY-5T-2IP
13. | hereby certify 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 supplemental report is true and accurae A that my signature shall have the sarme legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver [ssamhempowered 10 g3 ethis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment 2 pess, with all o & empowered.
2z W PO . /‘ " Q S ———
- - . 5 ) T \
SIGNATURE: & A2 QUIRED oL/ 03/08 PoY ¥I7-C¥72.
SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’ T Date Daytima Phone #




