2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F;%(E):2D8.00 am

DOCUMENT #  P9800000694 1 ry
1. Entity Name Secreta Of State
BORPASA, INC. 02-14-2002 90045 010 ***150.00
Principal Piace of Business Mailing Address
782 NW 42ND AVENUE 782 NW 42ND AVENUE
SUITE 328 SUITE 328
- - | llm Ilm I||” II"’ Iml ""I I|”I m" I‘ll”"l ‘m
2. Principal Place of Business 3. Mailing Address . “"”Ill ”I u ||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0861816 Not Applicable
Zp Country Zp Couniry 5. Cenrtificate of Status Desired O fg;;esq Iﬁ?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - Name e e em - P
SOLANO, AQUILES Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVE
STE 437
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o : [
Signatura, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent signature raquirad when reinsts:ting) . . ‘i' D‘I:'[E'E o
3. This corporation is eligisle o salisfy its Intangible .~ - FILE NOWI!! FEE IS $150.00 10 Eié.c:;io; é;m;aign Financfi.ng E’ "ggk 0 <I\;I-ay ée
. Tax'iling requirement and elects to do so. s  After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
* (See criteria on back) g Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PST O Delete TITLE [ change [ Addition
NAME BORDA, ALFREDO NAME
sTReeT ADDRESS | RUBENS 156 STREET ADDRESS
ol - S7-2IP SAN BORIAS, LIMA PE CITY-ST-7P
TITLE ST 1 Delets TILE [ change [ Addition
NAME VILLANUEVA, EDITH N NAME
STREET A0DRESS | RUBENS 156 STREET ADDRESS
CITY-ST- 2P SAN BORJAS, UMA, PERU CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
—HAME-——— T — o~ R = —_ R e
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY- 8T-ZIP
TITLE [ Deletz TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE O Celets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2iP
TILE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et

changed, or on an attachment with an address, witf\all otk

SIGNATURE:

@Mﬁﬂc??m Boeda ;és/az (aos) Y/ -2405

Data Daytima Phone #

nEneln

Wi

A

CR2E034 (9/01)



