FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

1. Entity Name 02-03-2003 90321 047 ***150.00
THE BORG, INC.
Principal Place of Business Mailing Address
1950 NW 94 AVENUE 1960 MW 94 AVENUE 22001653 |
SECOND FLOOR SECOND FLOOR
2. Principal Place of Business 3. Mailing Address ' :
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For :
65-0?46701 Not Appficable
Zip ¢ Zi t i
L Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - - 7..Name and Address of New Registered Agent - i
- Name ‘
ARMENTEROS, OMAR SR Street Address (PO. Box Number is Not Acceptable) ‘
1950 NW 94 AVENUE
SECOND FLOOR ]
MIAMI FL 33172 City FL Zip Code i
8. 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. | am familiar with, and accept ‘
the obligations of registered agent. - |
SIGNATURE ‘ . S ' :
Signature, lyped or printed name of registared agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE 'I
AﬂFu: N?V:;l! I;EE\‘IﬂSH?SOéggO 9. Election Campaign Financing $5.00 May Be
er May 1, 03. ee e $550.00 Trust Fund Contribution. | Added to Fees i
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTQRS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
TITLE D [ Delete TILE [ Change {7 Addition _&:‘ ;
NAME ARMENTEROS, OMAR HAME g
saeer anoress | 255 ALHAMBRA CIR., STE. 424 STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST- 2P &
&
TIILE D O pelete TITLE [ change ] Acdition 5
e ECHEZARRETA, MANUEL v i
STREET ADDRESS | 265 ALHAMBRA CIR., STE. 424 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
TITLE D T : O petete - - " TILE = - o o o Rl -[Jchange  [J Addition ’
NAME MANUCY JR, JOHN H ; NAME
STREET ACDRESS | 12660 N 157 ST STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TImLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5T-2IP
12, | hereby certify Ihét 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 supplemport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelve<pgdigle empowered tbxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmen g / ddress, with g#Other tike empowered.
For 0 T o }/
siGnaTURE: - €TRE REQUIRED 1/31/0 305 )477-68/72.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ’ Daytime Phione #




