FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Name

BORPASA, INC.

DOCUMENT # P98000006941

Principal Place of Business

230 WASHINGTON AVENUE STE. 209
MIAMI BEACH FL 33139

Mailing Address

e e

FILED

May 06, 1999 8:00 am

Secretary of St

05-06-1999 90007 024 ***15

ate

0.00

AR DA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

01/20/1998
2. Principal Place of Business 2a. Majling Address 'éy Cp 4. FE! Number Applied For
21 Lﬂ782/\/w [wa”-’f : G5~ 0801816 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 aaditionat
a o N N —;] 432 ) 5. Certifcate of Status Desired ] Fee Required
City & State o City .State , 6. Election Campaign Financing 0 7 $30?] Ea;;—ge -
23] 28] A1 7D 704 Trust Fund Gontribution Addéd to Fees
|—Zip Country Zip Country 8. This corporation owes the current year Intangible IE/
;;l ]25] ;’ FL [m 23 /ﬂ,ﬁ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent i 10. Name and Address gfNew Registered Agent
T 1
~GOMEZ-DORAR N MRQunEr  JoLqao
byl 82| Street Adgress {P.O. Bomumbe is Noz}ucceptame) -
| S W A Be, NoE <y,
MIAM-BEACH FL-33430- 83
84| City v . 85| Zip Code
i FL |®| 357%¢

11. Pursuant to the provisions of Sections 607,050

oy

1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

office or regisiered agent, or both, in the t{q oPH ) |
agent. | am familiar withy anareeapt t B ’,ﬂ@ action 6()7.0505, FloridaStatutes. . / /
SIGNATURE ‘ a:.’a‘tzu HES SO 4/314 20 /94,
Signature, typed or printed name of registered agent and tikif applicable. ' (NOTE: Registered Agent signature required when reinstating) W DATH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ DELETE 1ATRE [change ] Addition
NAME BORDA, ALFREDO 1.2 NAME
streeT aooress| RUBENS 156 13 STREET ADDRESS
CITY-ST.ZIP SAN BORJAS, LIMA, PERU 1A CITY-5T-2P
TME v . [ DELETE 217MLE [JcChange [ Addition
NAME PALOMINO, JOAGUIN A 22 NAME
sweetaooress| RUBENS 1567 23 STREET ADDRESS
| cov-stz¢ SAN BORJAS, LIMA, PERU 2.4 CITY-ST-ZP
TIME ST [ DELETE 31T1LE [Jchange [ Addition
NAVE VILLANUEVA, EDITH N 32NAVE
swreeraooress| RUBENS 156 33 STREET ADDRESS
CITY-8T- 2P SAN BORJAS, LIMA, PERU 34, CITY-5T-ZIF
THE {1 DELETE 41TME [ckange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [ DELETE 51TIME [Jchange [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1TME (change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P : 6.4 CITY-ST-ZIP

14. 1 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 annual report or

officer or director of the corporation or the recelyer or trus|

mpowered to exgcute this report as requiire
3 her like empowered.

Chapter 807, Florida Statutes; and that my name

supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

appears in

vido: Pown . Yeridd 4foofd. (200) dti-200e

0206257

CR2E034 (11/98)

"Date

Daytime Phone #

O e S —



