§ FILED

4
4

F Sgp 08,2003 8:00 am
8/ ¢

.- " 2003 FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (1lJBR 08-22-2003 90103 009 ***550.00

4

DOCUMENT #  P98000094364 SR

1. Enlity Mame

BORMAR AGENCY, CORP.

55056066

Prin¢ipal Place of Business Mailing Address

14050 WEST DINIE HIGHWAY 14050 WEST DNME HIGHWAY
N. MIAM! BEACH FL 33184 N. MIAMY BEACH R 33161
us us
2. Principat Place af ausingss\ - 3. Maling Address
4032 V. Dine Waoy: | yena2 40D (PCRMO y,

Sate, ALE O onn r Sute, AF{*- & 92-3]’ ’ [J CHECK HERE IF MAKING CHANGES

i i . Applied F

NC‘W& S!a‘teq‘ R ™ Sﬂy & ?}BTB . - 4. FEI Number mm? ‘ N;p;p“:arms

Zip Country Zip "I Country - . . 8.75 Aaditional

,}3 (ot m_ 331 G Daba %. Certificate of $tatus Desired | Eee Required na

6. Name and Address of Currant Ragistered Agent 7. Name and Addreas of New Registersd Agemt
e i e e e = I : : . P P _N;amj_;,“ X [;B-'—-b—;—-— e e T e Sy ey ST T -
1T mé?m ' o : : Stoet Addra::{Pb; Box Number s Not Acceptable)
MULAMI FL 33169
Cly FL ‘ ZipGooe.

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerod ageft. '

Bk @ Uss

CR2E034 (4/03)

-
SIGNATURE
Signature, typed or prinied e o registersd Bgen and e i applicabls. (KOTE: Ragistorad Apant S50natr required whsh rewesiating) DATE
# FILE NOW!I! FEE IS $550.00 .
Aftor Septamber 10, 2003 Fee will be $750.00 % Sloction Campaign financing ., $5.00 May B
| Make Check Payabla to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T M . - Ol ek e Clcanos T Addiion
AME - | GILLES, ABEL WAME ‘
sTheeT anoagss | 30 NW 192 STREET . STREET ADDRESS
crs-ze | MIAML FL 33169 CrTv-sT- 7w
ms VP i : O1 Deets e [Jthange [ Advition
NAME GILLES, MARIE S NAME
sTReEr ADGRESS | 130 NW 192MD STREET STREET ADDRESS
omv-st-z7 § MLAMI FL 33169 ciry-S1-2¢
e - — O eete The ' Ol Crange () Addiion |
N e p S
| STREET ADDNESS - [ ammrwmrmmeg o — m o e zee - T T STREET ADRESS - | — —— — - — -
CTY-$T- 2P CITY-ST.2ZP
Ting : 3 Deleta e [l Change  {T] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIlY-53- 2P CITY-$1-2P
TmE - 3 telete e O Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
KTy ST-2P CITY-31-29
me O Delete TLE Clcnange  [J Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CifY-ST-7P Ty 7. 2P

12, | hereby certify that the infarmation supplied with this filing doas not quallly for the exemption steted in Section 1 19.07%3)(0. Florida Statutas. | further certify that tha information
ndicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal efiect as If mads under cath; that | em an officer or director
that my namsa appears in Block 16 or Block 11 if

3oy 780

Daytime Phona #

ChanGec o o B StAC e e e T Lo ex oGl It reporl 8s fequired by Chagter 607, Fiorida
SIGNATURE: SIGNATURE HE@UIHEDM
SIOMATURE

ANDYYPED OR PRINYED NAME OF GUNING OFFICER OR DIAECTOR




