2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P98000017873 ST ecretary of State

1. Enlity Nama 04-14-2003 90389 010 ***150.00

BOROX CORPORATION

Principal Place of Business Mailing Address

32 NE 15T AVENUE 32 NE 18T AVENUE
MIAMI FL 33132 MIAMI FL 33132

2. Principal Place of Business

e RSO A

3
= = - T e i T .

e N =

Suite, Apt. #, etc. Suite, Apt. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650819221 Nol Applicable
$8.75 Additionat

“p Country Zp Country §. Certificale of Status Dasired . .
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e *i Narrie
PEZUA’ EDGAR ) - ' Sireet Address (P.C. Box Number is Not Acceptabie)
21212 HARBOR WAY #142 ;
AVENTURA FL 33180 ‘
' ! City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent ana tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!I! FEE IS $150.00 . . . .
I 8. Election Campaign Financing 5500 May Be
After May 1, 2003 _Feg wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TILE {Jchange [ Addition
NAME PEZUA, EDGAR NAME
STREET ADORESS | 21212 HARBOR WAY #1472 STREET ADDRESS
CITY-ST-23P AVENTURA FL 33180 CITY-ST-2IP
TmE SD [ Detete TiTLE [ Changs (] Addition
NAME PEZUA, LIDIA A NAVE
STREETADDRESS | 21212 HARBOR WAY #142 STREET ADDRESS
CITY-8T-2iP AVENTUHA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCITY-5T-2P
TITLE O pelete TILE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ] Delete— =TITLE . [ change [ Addition
NAME NAME Toe '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z7iP
e ' O pelete L O Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(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 cath; that | am an officer or director
of the corperation or the receiver cor trustee empowered to execute this reeyrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empdA

SIGNATURE: ____SIGNATURXY LD Di-/0 - 03 . 3051990054

2
SIGNATURE ANBTRRED-0 D CER OR DIRECTOR i Date Daytime Phone #

[ g de &40

nv

CR2E034 (10/02)



