2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013075 Secretary of State

BORDERS USA, INC. 05-27-2002 90377 037 ***150.00
Principal Place of Business Mailing Address

1120 RIVER BIRGH STREET 1120 RIVER BIRCH STREET

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

VO LR

2. Principal Place of Business 3. Mailing Address
1830 MERIDIAN AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
605
City & State City & State 4, FE! Number Applied For
Miamy BEACH , FL 65-0894707 Not Applicable
ap Couniry gps 129 Co&ntg A 5. Certificate of Status Desired O gge';esqlﬁ:’:;“onal
) - 6. Name and Address of Current Registered Agent ~ i ' 7. Name and Address of New Registered Agent
Narme '
CESAR. NEUZA CHARISTINE BowdGEX. HunT
* ' Street Address (P.O. Box Number is Not Acceplablc-%
1120 RIVER BiRCH STR. o i3 MERIDWN AVE, 70Y
HOLLYWOOD FL 33018 B i T
City Zip Code
MiAM) BEACH FL | 33124

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.

d
* SIGNATURE

i

TRE BottlNGER HUNT 04}30!62—-

(NOTE: Registerad Agent signature required when rainstating} paTed

—_

Signatura, typed or printed name of registered agen tive it applcabla.

[

9. This pprporat]gn is eligible to satisfy its intangible FiLE NOW!! FEE IS $150.00 16, E\SctivrCampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution () Add-ed ‘o Eees
(See criteria on back) .| Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

T P 1 velete i [JChange [ Addition

NAME PIDO, ORLANDO JR NAME

steeraooRess | 1120 RIVER BIRCH STR. STREET ADDRESS

CITY-ST-2I HOLLYWOOD FL 33019 CITY-ST-2IP -

TITLE VD 13 Delete TITLE ) change [ Addition

NAME PIDO, ADRIANE C ’ NAME

STREET ADDRESS | 1120 RIVER BIRCH ST STREET ADDRESS

CITY-5T-2IP HOLLYWOQD FL 33019 CITY-ST-2IP

TIiE ") - . C Oloeete ~ * “f wie "~ |89 S o s oo ] Change ~ =% Addition

HAME ' NAME R R L —en S

STREET ADDRESS ’ STREETADDRESS | 1 fe 3 e

CITY-ST-21P GITY-ST-ZP -« LA . T

IR R S AREERE.L L S 4

TITLE O pelete M ) [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2F

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 recelver o trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentﬂ'uh-aﬁ"add?s, with ali other like empowerad.

. 2; j ™ Il *

B

R e N e T X

i/~ O e TERS CGQD, e DETASE. O‘Il.?o]oz 305 631-925Y

TYPEP OR PRi{TED NAME OF SIGNING OFFICER OR DIRECTOR , Data Dayiime Phone #

SIGNATURE: _

May 27,2002 8:00 am

CR2E034 (9/01)

T

r




