2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  P9BO00017873 Wecretary of State

1. Entity Name

BOROX CORPORATION 04-01-2002 90013 009 ***150.00
Principal Place of Business Mailing Address
32 NE 15T AVENUE 32 NE 15T AVENUE
MIAME FL 33132 X ) MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“ll‘ ”' “ll‘ “"l “” |Im ||H| ||||| ]llN '"H 'll" |I|I| N" ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65—0819221 Not Applicable
e Country 4 Country 5. Certficate of Status Desied ~ [J 98-73 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZUA, EDGAR Street Address (P.Q. Box Number is Net Acceptable)
21212 HARBOR WAY #142
AVENTURA FL 33180
City FL Zip Code

8. Tne above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1h1s'ﬁ9rporati9n is elitgiblg th> satistfy(;ts Intangible FIlLLE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremment and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (ja Make Check Payable te Depariment of State
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NANE PEZUA, EDGAR NAME
STREET ADDRESS | 29212 HARBOR WAY #142 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-S1- 7P
TITLE SD [ pelste TITLE [ thange [ Addition
NeME PEZUA, LIDIA A NAVE
steees a0DREss [ 21212 HARBOR WAY #142 STREET ADORESS
CHY-ST-2IP AVENTURA FL 33180 : CITY-ST-2IP
TILe O Selete Tne [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O Delete TTLE [ change [ Addition
NAME - -] - - - 3| mamE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this liling does not quaify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent with an address, with all other empowergd o
e -7 -0 35 £ 790016

SIGNATURE: = 03— 71 Z

NING OFFICER OR DIRECTOR Date Daytime Phene #

|

CR2EQ34 (9/01)



