2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068797

1. Entity Name

BOROCHUNU CORP.

Principal Place of Business

4434 NORTH BAY ROAD
MIAMI BEACH FL 33140

Mailing Address

4434 NORTH BAY ROAD
MiAMI BEACH FL 33140-2857

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90005 044 ***150.00

2, Principal Place of Business aM

ailing Address

WA A A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 685-086744 1 2 Frplied For
Mot Applicable
Zp Country Zip . Country 8. Certificate of Status Desired O gg;g?q lﬁfé’;‘j‘:’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Tt "1 Name g ) ]
Abbey teckow  t=
LEDERER, STEVEN L J tieat fdgresy (PO. By Nffnber i thp\c aptable)
2450 NE MAM! GARDENS DRIVE YR By e
SUITE 100 * L
NORTH MIAMI BEACH FL 33180 < f ,
o
"Tian beach  FLIBAO

8. The above named entity submits this state 7|

SIGNATURE

rpose of changing its registered office or registered agent, cr both, in the State of Florida.

] k)\f Daad

Signalura, typed W name of registerad agent and utl if a|

fcable. {NOTE: Registered Agent signature required when rainstating} DATE

9, This corporaiion;ﬁb(eto satisfy its Intangible
Tax filing reguire and elects to do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [C3 change  [J Addition
NAME BERKOWITZ, ABBEY HAME

STREETADDRESS | 4434 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-§T-2P

TMLE v [T Delete TILE OChange [ Addition
NAME BERKOWITZ, HELENE NAME

STREET ADDRESS | 4434 NORTH BAY ROAD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE . e e e _ Detete _TE .| — - — . - - [ Changa . [J Addition
NAME ; NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TImLe [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3){i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe
ent with.an address, with all off

changed, of on an aitachim

SIGNATURE:

7 4

ke

cule this repqg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered. -

FFICER OR DIRECTOR

Daytime Phone #

: R P
SIGNATUHW YPED OR FRINTED NAME OF SIGN)

CR2E034 (9/99)



