2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H82744

1. Entity Name

TORRENS INSURANCE, INC.

Secretary of State

03-07-2000 90056 045 ***150.00

Principal Place of Business

% RAUL A. TORRENS
3505 SW 110TH AVE,
MIAMI FL 33165

Mailing Addrass

% RAUL A. TORRENS
3905 SW 110TH AVE.
MIAMI FL 331654401

LUU3I0YT

2. Principal Place of Business

3. Mailing Address

UL ORI AR

L

Suite, Apl. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2626876 Not Applicable
i It Zi m
#ip Sountry P Couniry 5. Certificate of Status Desired Ol gg‘gesq\ﬁ:ﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o _ Name

TORRENS, RAUL A.
3305 SW 110TH AVE.

eI T e —————
- - e =

Street Address {P.O. Box Number is Not Acceptabie)

T— =

MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — :
Signature, typed or printed name of registered agent and itle if applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
. L L . H '
9, This corporation is eligible to satisfy its Intangible FILE: NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Maj Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND D\HECTOﬁS IN 1

11, OFFICERS AND DIRECTORS 12,

TILE P O pelete TILE [ Change ' ] Addition
NAME TORRENS, RAUL A. NAME

STREET ADDRESS | 8230 SW 45TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-21p

MLE S [ Delete TILE [ change ] Addition
NAME TORRENS, RAUL NAME

STREET ADDRESS | 8230 SW 45TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

ME . - i - - Doeee TE [ change [ Addition
NAME -t NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change ) Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Defete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-21P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS | o STREET ADDRESS

CHY-ST-7P - CITY-ST-ZIP

13. | hereby certify that the information supp!

indicatéd on this report or suppleme

. of the corporation or the receiver Y X
changed, or on an attachment wj fd et

SIGNATURE: 4"’.’@

SIGNAILBE-AND TYP

jagl with this fil

5 OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥

does i qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eand accurate Wnd that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
saxecute thls report as requirad by Chapter 607, Florida Stagates;pnd that my name appears in 8lock 11 or Block 127

S ALY

Day‘tmv.%ne L K’

» i oo

W[ Dae

&

Mar 07, 2000 8:00 am

CR2E034 (9/99)



