2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000017873 1LE :
1. Entity Name . - . ot
BOROX CORPORATION
Principal Place of Businass Mailing Address
16300 ME. 18TH AVENUE 16300 NE, 19TH AVENUE
109 #209
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-487%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State ) _ |4 _FEI Number. .U A} T lApplied For Ty
- - - - PR e TRR ’ . 65“08‘922‘ Mot Applicable
Zip Couniry Zip Country " . $8.75 additional
' ‘rf‘_ Caertificate of Status Desired ] Fes Roqulred
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
PEZUA, EDGAR Street Address (P.O. Box Number Ié Not Acceptable)
21212 HARBOR WAY #142
AVENTURA FL 33180 N
~ City ‘ ’ FL Zip Cods

- e {NOTE: Raglazsred Agunt sigraturs requine whin reinclating) DATE "

LI r= e

9. This corporation is eligibte 1o satisly its Intangible FILE NOW!! FEEIS $150.00 “J0. Elaction Caragaion Financing - o
Tax fifing requirement and elects to 10 so. After MAY 1, 2000 Fee will be $550.00 e Enj:tt igﬂn%agloﬁ;%u:;n:ncmg [ ggjotoh::’éss °
{See criteria on back) : ™ Make Check Payable to Department of State _ ‘ o
11, - OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD _ : 7 Detete nme - - ClChange (] Addition | §
WAME PEZUA, EDGAR . WOE R e £
STREETADDRESS | 21212 HARBOR WAY #142 .. ’ STREET ADD ; : 1 ! H
CIFY-ST-2P AVENTURA FL 33180 . CITY-§T-2P : u
: — 0

TILE s : O vetete wmE . ~ ‘ Oicrange [ Addition | €
NAME PEZUA, LIDIA A _ HAME ‘
STREET ADORESS | 21212 HARBOR WAY #142 . _ | ~J]. STREE] ADDAESS . et Tew e e s mee = - - - - -
T ST AVENTURA FL 33180 ) CTY-ST-2P i .
TITLE [ Detete TIE ) [JChange T Addition
HAME MAME ;
STREET ADDAESS STREET ADDRESS ‘
CiTY-ST-7P CAY-51-2P
TiTLE [ Detetn ME . : Cchange [ Addition
HAME NAME
STREET ADDRESS ‘ ) STREET ADORESS
CITY-ST- 7P . . GitY-ST-2P
E O Detete TimLE O change [ Addition
NAME NAME "s ’
STREET ADDRESS STREET ADDRESS ’ i
CHTY-$T-2P CITY-ST-ZP L
me ] Detete TITLE O Change [ Agdition”
NAME NAME '
STREET ADDRESS STREET ADDRESS | - .
CITY-St-2P Cny-S1-7P Dé —-D/] - ab b0 ﬂ() L{% {) DS ~ SU (}b

13. 1 hereby certify that the information supplied with this fillng doos not quaiify for Ihe exemption stated in Section 119.67(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplernental regort 1s true and accurate and that my signature shall have the same fegal ellect as if made under oath; that | am an officer or director
of the corporatlon or the feceiver of tusiee empowerad to execute this report as required by Chepter 607, Florida Statutes; and that my neme appears In Block 11 of Block 12if
changed, or on an attachment with an adress. withall other like empoweared.

SIGNATURE: | :QUIRED ~ F 0y-2300.

OF SIGMNG DFFICER OR DIRECTOR Daytns Phory #




