JSINESS REPORT (UBR) .
DOCUMENT # PAQq0000407 &€& FILED

1._Entity Name

BoreHE SE  Family Ef"t_{”fm—‘f“’-s ES O0MAY -9 PH 3: 1,3

SECRETARY OF STA

Principa! Place of Business Mailing Address

{70 Alcarré S-l'-,
Qottn.l &lm 'Bea_ci- CI

a3l
2. Principal Place of Business | 3. Malling Address B
Suite, Apt. ¥, elc. Suite, Apt. # etc. DG NOT WRITE {N THIS SPACE
Cily & State City & State 4. FEINumber Applied Fer
éss"' OQ\S 61 ? 1 Ngt Applicable
Zip Country Zip | Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current ﬁeﬁﬁe_&_:\_a;ﬁt_m ) _777 _) 7. Name and Address of New Registered Agent
-- e e g fl = Py e ; N - o - L oI .
Vivegw T A Birc#e se ame
/ 70 l?/éf ALTAR S 7- / / Street Address (P.O. Box Number is Not Acceptable)
Koyn [ fatn Beach F
33/
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable [NOTE. Registered Agent signalure required when reinstating) DATE

9. I‘hlsfﬁz‘orporatl?n is eligible t? s?nsfyd:ts Intangible 10, Blection Cammaion Finan;:ﬁ'n-a— - _$5.F66_M.;;£: .

ax m.g rt_aqmrement and elects to do so. Trust Fund Contribution. O Added ta Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres Y [ Delate TITLE [ change ] Addition
NAME VincenT A BorcHeEsE NAME
smeramness | /70 AlemriAak ST [. y> / STREET ADDRESS
CITY-§T-7P Ao y al Falm Benc '? Fvse CTY-ST-2P

L p P S . o
TITLE Dixie M. Bercw é}'z’( VAT elete e Ol cChange [ Addition
NAME al NAME
cA2ak ST, — — —

— R 4 [ L1 3aver STREET ADDRESS SO0 El;:’-' Mt o N R
CITY-§1-2IP ayA / Hatm Beach, CITY-ST- 2P -05/15/00-—-01008-~008

' , e {5000 e ;
TITLE R . O pelete TRLE | _ - i dilion
NAME ) NAME - - - - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-27 GITY-ST-2IP
TITLE 7 Delete TILE [ change  [J Additicn
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pelete TITLE () Change [ Additien
NAME b wame
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd 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 cificer or director
of the corporation or the receiver or trusige-efmpowerad 1o execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aA 595, with all other like empowered.

SIGNATUREZ_, = ' J’AA KE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf 7 Daytime Phone #

CR2E034 (9/99)



