FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000041906 Secretary of State
1. Entity Name 01-21-2003 90192 010 ***150.00
BORIKEN, INC. L .
Principal Place of Business Mailing Address
5234 MARINER BLVD 5234 MARINER BLVD
BROOKSVILLE FL 34608 BROOKSVILLE FL 34809
2. Principa\ Place of Business 3. Mai\ing Address ’ ||I||||| “l }lHI |lm ||”| IIW |I“| lllI[ I!Il’ “l‘l l|”| I|"| |“‘ 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For '
59-358%47 Not Applicable
Zp Country Zp . Couniry 5. Certificate of Status Oesired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ WILFREDO SR Strest Address (P.O. Box Numbear iz Not Acceptable)
18202 FLORTON DR
SPRING HILL FL 34610
City FL Zin Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 'ﬁ/f/’);rp% ﬂﬂ/{% Vi %Wm&é\j@ d"w V),gg
Signature, typad or /;inwme if a;‘)licab\e. ’ (MOTE: Registered hgen( signatura ?Juirsd when rainstaling) t DATE ( /
o/

8. The above named entj
the obligations of

SIGNATURE

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8logk 10 qr Block 11 i

changed, or on an attachment with an aerdTs ith all olbepfeermgowered.
oty ) o895 )
SIGNATURE: W@ /4 1‘}”/ 79/ oMzﬂa’{ gz T ﬂvsfﬂf/ﬁn/qz d

M Aﬂ::ll-\nEa:lEV:(:;;M;Es\:fﬁ! ?)2530522 00 9. Election Campa]gn Flnancing $5.00 May Be
" Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE D ] Delete TITLE . [ change [ Addition
NAME RODRIGUEZ, WILFREDO SR . HAME
streeT Anoress | 18202 FLORALTON DR STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34610 CITY-ST-7IP
TITLE D . O pelete TILE [ Chenge  [] Addition -
NAME RODRGUEZ, EVELYN G NAME
STREET ADCRESS [ 18202 FLORALTON DR STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 34610 CITY-ST-2IP 7
TILE . 3 Delete TTLE [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
JLovestae | e . ___I CITY-ST-2P__.__ - .. A -
T1TLE ’ 1 pelste TITLE ] change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP

AMTTEpleremEOF SIGNING OFFIREFAOR DIRECTOR / Date Daytime Phons #
f a

Snn AN

A

CR2E034 (10/02)



