2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 343553 - Jan 26, 2001 8:00 am
e L NG Secretary of State
’ 01-26-2001 20086 004 ***158.75
"3,
Principal Place of Blsiness - - ' Mailing Address
8350 S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
SUITE 1250 SUITE 1250 .
MIAMI FL 33156 MIAMI FL 33156
e s AR ORIRRRALA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1974059 Agplied For
- MNot Applicabla
Zip Country 4 Country 5. Certificate of Status Desired Q/ Eeae gesq Iﬁ?g;‘tlonm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
TORCISE,STEVE :
09350 S. DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1250
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signatwre, typad o printed name of registered agent and title if applicabla (NOTE: Registered Agent signaturs reguires when rainstating) DATE
9. This F:.orpora'ii(lm is eligible 1o satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax f|||qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed 10 Fois
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O peiete TITLE [J Change [ Addition
NAME TORCISE, STEVE SR. NAME
STReET AnDREss | 17000 SW 288TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-87-2IP
THLE D O Delete TLE (I Change [ Addition
NAME TORCISE, ADELL NAME
STREET ADDRESS | 17960 SW 288TH STREET STREET ADDRESS
CITY-S7-2P HOMESTEAD FL CITY-5T-2IP
THLE P -0 Deleta me . | . vee .- [)Chenge [ Addition |
NAME TORCISE, STEVE JR. NAME B T
sTreeT A0bREsS | 6800 SW 101ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TITLE STD [ pelete TITLE {Jchange  [J Addition
NAME TORCISE, RICK NAME
stReer aoorRess | 18000 SW 288TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CHTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 219
TITLE [ oelete ILE [7)change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental tegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {uste powered to executa 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 wst?é\%

with all other like empowered.
SIGNATURE:

Al oy 298408 D

SIGNATURE ARD TYPED OR bﬁ‘meo NAME OF $iGNING OFFICER CR DIRECTOR Date Daytima Phone #

Q195254

CR2E034 (10/00)



