FILED

>
2003 FOR PROFIT CORPORATION $
1
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am ;
Secretary of State ;
DOCUMENT #  P98000014583 :
1. Entity Name 01-29-2003 90309 003 ***150.00
BORIN-CUBA PRODUCTIONS, INC
Pringipal Place of Business Maiiing Address
9274 S.W. 8TH TERRACE 9274 S.W. 8TH TERRACE
MIAMI FL 33174 MIAMI FL 33174 90012865
2. Principal Place of Business 3. Mailing Addre H""II‘ “l 'M‘ [I‘“ "m "u“lm "m Hm I[m I“l] m"m”m
2095 50 122 Are - | RO~ Bor UL 197D
Suitey Aot #. el Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Arite 32T
Cnt\y & State _ Glty & Statg 4. FE| Number Applied For
N oM, V C" o f q:(/ 650812387 Not Applicable
Zip ) Couniy Zip | Countr » . $8.75 Additionat
22 | ~7 6" () 6 M 33 [L{L/-— 19 ¥/ ULJ H 5. Certificate of Status Desired O Fee Required
6. Name and Address ‘of Current Registered Agent - - T 7. Name and Address of New Registered Agent
Name
VAZQUEZ DE BOSQUE, VONNE Sireet Address (P.O. Box Numbaer is Not Acceptable)
9274 SW. 8TH TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligat'onm
SIGNATURE LD g o VDO Qe 1 — 2l 03
Signature, typed ar printed name of registerad agent and ml}lf-app\icabb {NOTE: Registersd Agent signature requized when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i
Fi .
Make Check Payable to Florida Department of State Trust funet Contribution Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TIiE [ Change [ Addition %
NAME VAZQUEZ DE BOSQUE, WVONNE HAME 2
STREET ADDRESS | 9274 S.W. 8TH TERRACE STREET ADDRESS 3
CITY-S1-2IP MIAMI FL 33174 CITY-ST-2IP &
o
TITLE O Delete TIILE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - e TR o T It [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TILE 1 petete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this rgport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the carporation or
changed, or on an att,

SIGNATURE:

'R0 RYoRsss W

=26 -0

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an acidress, with all other like empowered.

205 HYyY HHsT

SIG‘NATUHE ANDTYPED OR PRINTED hllg OF SIGNING OFFICER OR DIRECTOR-D

Date

Daytime Phong #

7




