2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900005954 1 Secretary of State

1, Entity: Name

BORGES, INC. 05-06-2002 90046 015 ***150.00
Principai Place of Business Mailing Address

223 WA§H1NGTON AVE. 223 WASHINGTON AVE.

HOMESTEAD FL 33033 HOMESTEAD FL 33033

| A

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite! Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4. FEI Number Appliect For
65-0931285 Not Applicable
e Py e | COUTIY R i et S 5. Certificate of Status Desired— -[] ,,__$8.7_5;Additional S
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name .
MACP ANIEL’ JOHN M ESQ Streel Address (P.O. Box Number is Not Acceptable)
TWQ SOUTH BISCAYNE BLVD. \
0NE| BISCAYNE TOWER, SUITE 2975
MIAMI FL 33131 . Cit Zip Code
P - Y FL |-

8. E’na above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s@'j\xATLHE é)@@/ﬁw @‘Q«C&H"s £A3p7) BofEES o5 03
ATURE o

ra, typad or printed name of regis.lered agsm‘xﬁd title if applicabls. {NOTE: Registerad Agent signature raguired when reinstating) DATE
- 8 jbislgprporaticlm is ligible to safisfy its.Intangible ... o -, - F!LE No‘!.v"! FEE;.!-S;,%-@OQ,Q — — == = =-10:=Election.Campaign.Financing. --a-—-:——‘-$5 00-May Be-—1-
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe,;s
{See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Odchange  [[] Addition
NARE BOIRGES, EDSON NAME
STREET ADDAESS 21243 SW. 94 CT STREET ADDRESS
env-sT-2F | MIAMI FL 33189 CITY-ST-2IF
TITLE ' [ Detete TITLE O change [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE, [ Datata TME [ change [ Addition
NAME NAME
=*S!REE'E:&¢D’BRESS=E.—“—'————- e e e __STREH:QDDHESS___‘____ A . . — e
CITY-ST-ZP CITY-ST-2IP = ) i =
TITLE [ pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e 5 Delete TITLE [Jchange  [J Addition
NAME NAME . o o
STREET ADDRESS STREET ADDRESS ) ) _ o : SR
eY-SLAP e : _ CATY-ST-ZIP e
e N e T R i [ Datete TTE [ change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP cy-sT-21P

¥
1
]
.
)
1
v

CR2E034 (9/01)

13. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.0?¥3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGI:\IATURE: 5&6&% N Is o AR ?/’//5/0&( F05-IL5 4455

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTCR Pato Daytime Phone #




