2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000100601 '\,

Entity Name

BORGESE PRODUCTS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90188 014 ***150.00

sipal acs of Business Mailing Adaress
121 NO. WATERWAY DR 719 NO. WATERWAY DR.
TTFL 33155 MIAMI FL 33155-2809
"Sults, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ’
City & Stata City & State 4, FEI Number Applied For
65-0878186 Mot Applicable
Zip Country Zip " Country " ‘ , $8.75 addiional
5. Certificate of Status Desired .| Fes Roquired :
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name '
BORGESE! OSWALDO Street Address {P.O. Box Number is Not Acceptable)
9711 FONTAINNBLUE DR _
#207
MIAMI FL 33172 Ciy FL |2 Code

8. The above named entity submits this statemant for the purpose of ghanging its registered office or registered agent, or bath, ini the State of Florida.

SIGNATURE
Signatura, lyped or printed name of 1egistered agent and title 1f applicable. [NOTE' Ragstered Agen| signature requied when rengiating) DATE
9, This corporation is eligitle to satisfy its Intangitzle . } ) .
. . El ! F
Tax fling requirement ena efoct 1 do 65 ot el e B -

{See citeria on back) |

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTS . O Delets O Change  [J Acdition | @
NAME BORGESE, OSWALDO @
smeer 00Ress | 9711 FONTAINBLUE DR #207 STREET ADDRESS §
CHY‘ST-IIP MIAMI FL 33172 CiTY-§1-2P |§
TITLE 1 Dsiete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE O patete TITLE I Change [ Acdition
NAME N . - < RAME . - - - - -
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CHTY-5T-7P .
TLE O Detete TMLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP . ]
ME [ Detets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TLE O potete TIE ) Crange . [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITy-£7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption statec in Section 119.07(3X0), Florida Statutes. | further certify that the informatlon

incicated on this repart or supplemental raport is true and accurate and that my signat:.i@ shall have the same legal effect as if made undar oath, that | am an officer of dlrector

of the corporation or the recelver Of rustes empowared to axecuta this report as require d by Chapter 807, Florida Statutes; and that my name appaars in Black 11 or Blosk 12 it

changed, or on an attachmment with an address, with all othar like empowered,

SIGNATURE: ___ Oswodele o see 03/27/2000 308 L(9-9037
' SIGNATURE AND TYPED DR FRINTED N»IE OF SKENING OFFICER OR DIRECTC & Cate Daylime Phone & J




