2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024984 Apr 05,2000 8:00 am

1. Enlity Name

BORGES MIAMI INC. ecretary of State

04-05-2000 90075 025 ***150.00

Principal Place of Business Mailing Acdress
P.O. BOX 800221 PO. BOX 80022
MIAMI FL 33280 MIAMI FL 33280-0221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB 0063 Applied For
2 Not Applicable
i ntr i unt iti
e Country o Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T ! Name - T T - T o= -
SANDERS' JOEL Street Address (P.O. Box Number is Not Acceptable)
1625 N. COMMERCE PKWY. #225
WESTON FL 33326
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnad name of registered agent and il it applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Ims corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE I'Sf $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut |
9 re ! ipution. Added to Fees
{See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AN DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. TNE P O Delete TITLE M A/ XChange [ Addition
v HEDINA, IAN e E DINA , 1A
STREET ADDRESS | 5213 SW 32ND AVE STREET ADORESS | =
i QITY-ST-2P FT LAUDERDALE FL 33312 CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e Closee .. me _ _ _ . [change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$7-2IP CITY-ST-21°
we | (] Delets e {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
e O Delete g [ Chenge [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L L CITY-ST-Z2IP
13. | hereby certify that the information supplieg wi h 6t qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporijid ‘and agefirate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusted rad toAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add ;,,_‘-,-" er like empowered.
vk : ?if.;':rr*lﬁii\{“, ,Ht D[“([ ! g
SIGNATURE: ___ oo o ENAT -0 QPN T oloo 9549011580
SIGNATURE ANDyﬂ) OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR "Date | Dayume Phone #
~ 1

CR2E034 (9/99)



