.
42000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G45129

1. Eniity Name

TORRES INSURANCE AGENCY INC.

Principal Piace of Business

43-PALMAVE- 505 €. 493t

Mailing Address
W 505 t
HIsEAHFi-32014044- | | | Al ot s

3301R

4q Hw
f—'l_

2. Pnnmpal Place of Busi

'-ress Steee ¥

3. Mailing Address

£08 £.49 St

Sulte. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90112 023 ***158.75

v R AN

UMM R AWML

DO NOT WRITE IN THIS SPACE

TORRES, OCTAVIO N
14814 NW 87 PLACE
HIALEAH FL 33018

Citys& State City & State 1‘_\ * M 4. FEI Number Applied For
\*'\; F L‘ | FL 59—2298868 Not Applicable
Zip Country Zip Country . . , $8_75 Additiona)
2) :") D} 4y U 5 A 330 '3 u s P | 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ .| Name _ N

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Fonda.

Signature, lyped of printed name of registered agant and titls if apphicable,

(NCTE: Registered Ageni signature raquired whan reinstating)

DATE

-

{See criteria on back) =

9. This corporation is eligible 1o satisfy its Intangjble /
Tax filing requirement and elects to do so.

FILE NOW!IHEEE IS $150.00
After MAY 1, 2000 Fee wi 0.00
Mak@Payaple to Department o@

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE (0] O betete TIME O change [ adaitien | &
NAME TORRES, OCTAVIO N NAME &
streeT ADDRESS | 14814 NW 87 PL STREET ADDRESS %
CY-ST- 2P HIALEAH FL 33018 CITY-ST-2P ]
me SD [ Delete TITLE [ Change [ Addition ¢
NAME TORRES, ANA V NAME

sTReeT ADORESS | 14814 NW 87TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IF

TTLE - O belete TILE [1 Change ] Addition |
S NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TTLE [ Delete TIE O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TILE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-$T-71P

TITLE [ oefete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T-217

of the corporation or the ré,
changead, or on an attachrfient wi

13, | hereby certify that the information supplied with this filin

indicated on this report or sypplemental repart is true and accurate and that my signature shall have the same legal
iver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
ress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

effect as if made under cath; that | am an officer ar director

...,‘

LA -

LRy

414 |v0 (306) 955.4010

SIGNATURE: 7//13"-;‘}7(

MATURE A{ Wdﬂ’ M ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime P

hone #




