2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' May 29, 2003 8:00 am

DOCUMENT # 20400

1. Entity Name

Secretary of State

05-29-2003 90139 009 ***150.00

TORR, INC,
Frincipal Place of Business Mailing Address
1680 JAMES AVENUE 1680 JAMES AVENLE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 -
2. Prncipal Place of Business 3. Mailing Address ”“Nl"l,l "I" Ilmllm "m IIN I)m mn m” m” III” III" II”
Suite. Apt. #, ete. Sulte. Apt. #. efte. O CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650163398 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired a $8.75 aditional
. Fee Required
B 6. Name and Address ot Current Registered Agent  ~~ 7. Name and Address of New Heglstered Agent |
Name
TORRE’ GONZALO Sireet Address (P.Q. Box Number is Not Acceptable)
1680 JAMES AVENUE
MIAMI BEACH FL 33139

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

RIGNATURE

CR2E034 {16/02)

Signature, typed or prnted name of registered agemn and tille It applicable. (NOTE: Registered Agent signature reguired whon reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
A N - § 1l T i T 3 i X
i0. . QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD T Delete TITLE [Jchange [ Addition
e TORRE, GONZALO G. NAvE
TREET ADORESS | 1680 JAMES AVE. . STREET ADDRESS
avest-zie | MIAMI BEACH FL ) CITY-ST-2IP
HTLE STD : [ pelete TITLE [3 Change [ Addition
v TORRE, MARIA . N
sTRELT ADDRESS | 1680 JAMES AVE. STREET ADDRESS v
wrv-st-ze | MIAMI BEACH |:|_ ' CITY-ST-21P
[RLESS == = ol S SpeaE ot Lo comee==rEime ST Fiwe— | T ST T e T "D crange [ Additon
1AMF ) NAME
TRETT ADDRESS STREET ADDRESS
ATY-8T-ZIP CIY-ST-2IP
IMLE ) . [3 elete I TITLE ‘ [ Change ] Addition
IAME NAME
'TREET ADDRESS . STREET ADDRESS
TY-ST-21P : OTY-ST-7IP
s {1 Delete TIILE {1 change  [] Addition
IAME NAME ’
'TREET ADDRESS : STREFT ADDRESS
RN B CHTY-8T- 21
liLE ' [ Deiete TILE O Change [ Addition
IAME : MAME
TAEET ADGRESS . STREET ADDRESS
Y- §1-ZiP . CITY-§T-21P

2. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)0). Flarida Statutes. | further cartifv that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an olticer or dirnector
of the corporation or the receiver or fruste, to executeo this repert as required by Chapter 607, Flarida Statutes: and lhat/ name appears in Block 10 or Block 11t

changed. or on an attachment wnh\aQ ther like empowered. /
SIGNATURE: - 2@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviing #hone #

b5

2045 53112
|



