2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Aug 25,2003 8:00 am

E?&t’m'l"ENT #  P98000034257

GUSTAVO B. BORGES, P.A.

7

R)

Secretary of State

08-25-2003 90106 002 ***150.00

AY 0660800

Principal Place of Business
6395 SOUTHWEST 28TH STREET
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

6395 SOUTHWEST 28TH STREET

2. Principal Place of Business 3. Mailing Address

MR A

R221 w. Flagler st

Suite, Apt. #, etc. Suite, Apt. #, elc.

F221 w. Flaglen

[J CHECK HERE IF MAXING CHANGES

" City & ity & \ : Applied F
nj-jftili" FL City bsltiﬂf ' ; C 4. FEI Number 65‘0828 195 N:i):)p“(?;ble
Zip Country Zip Country » . $8.75 Additional
3 3"‘.’ USA 33(,.}‘{ VS A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- : ) . Name G v ebﬂqﬁ
JTWNO
mE::.Lh:g?YIETQVENUE Street Address (P.Q. Box Number is Not hcceptabla)
CORAL GABLES FL 33134 8221 ws. Flmfern ST

City

11 Am, FL ZipSdiF“W

the obligations of registered agefy.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

ma ol ragistered agent and titls if applicabls.,

Signatura, Iype’dw

{NOTE: Registared Agant signature required when reinstating)
]

DATE

FILE NOWI! FEE'IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS —FJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE PSTD O Delete TLE [0 Change [ Addition 3

NAME - BORGES, GUSTAVO B NAME 2

street anoress | 8221 W, FLAGLER STREET STREET ADDRESS §

CITy-ST-2P MIAMI FL 33144 CITY-ST-2IP &
) 1

TITLE 7 Defete TILE [Ochange [T Addition | G

NAME ' NAME

STREET ADDRESS STREET ADDRESS .

CITY-3T-2IP CITY- ST-21P

TINLE 5 Delete TITLE _ __[Ochange (3 Addition

R e - - o T NAME - - ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip | CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IF ,

TITLE O pelete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O pelete TTE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2P

changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

AE REQUIRED

SIGNATURE AHD [on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #
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