FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 481618

1. Corporation Name

MARIO A. TORRES SPRINKLER CONTRACTOR COMPANY

|
\
N

Principal Place of Business |

630 E. 65TH ST.
HIALEAH FL 33013

Mailing Address

630 £. 65TH ST.
HIALEAH FL 33013

MR RTR RN

Apr 21,1999 8:
ecretary of State

04-21-1999 90003 038 ***150.00

00 am

LR

City & State ‘
/‘h.am&‘
[

2]

Trust Fund Contribution

Added to Feas

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1975

2. Principal Place of Business 2a. Mailing Address La 4. FEI Number Applied For
nl YS90 S 1! - Lone W VHSHO SW 7/ 2C| 531645185 Not Appicabie

Suitd, Apt. #, etc. Suite, Apt. 4, efc. ) ) $8.75 Additional

e g | s Cenmeotsaustoied | O, " rogmeurenr

i (L City & State a F’ J[ 6. Election Carnpaign Financing $5.00 May Be

= F lorits wam-, Fbr :

- Country

w313

5] Zipg jlfR "EICOLBWJA'

8. This corporation owes the current year Intangible

IE‘ (WA A Personal Property Tax, [Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRE » FRANKLIN D 82| Street Addrass (P.O ber is N @bl
3041(NS # ST #100 A i IS i )
MIAMIFL 33125 83 "
84| City 85] Zip Cade
FL ]

agent. 1 am familiar , and accept the ob)

ction 607.05035, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flon'fd Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i jgations o

SIGNATURE
Slgrature, typed or printed nama of registered agent and™ "ﬁpplieable. (NOTE: Regrstered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [J DELETE 14 TME ﬂbhange [ Addition
NAME TORRES, CATALINA 12NAME
streetanoress| 630 E. 65TH ST. 1.3 STREET ADDRESS 145'9(7 S/ 7/ Lany
OITY-ST-2P HIALEAH FL 33013 LacTY-sT-2P Miam’ £ lorndo 33 Ii'd 3 ,
TME D 1 DELETE 21TME i ‘WiChange [ Addition
NAME TORRES, CATALINA 22 NAME
street aboress| 630 E. 65TH ST, ssmeraoess|  } ASH O Lev T 1 bl
CITY-ST-2PP HIALEAH FL 33013 _ . s Neiovsize —|~ Y Vanit B torids 22IP17 .
TME PD ’ [ DELETE 31 TITLE RChange {3 Addition
NAME TORRES, CARALINA 32NAME
smreeTanoress| 630 E 65 ST vswmesrooress| 18I Gur 71 Lo T
CITY-ST-2IP HIALEAH FL 34, CITY-ST-2P ANam: Et 33IF3
TME [ DELETE 41TIMLE " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [CJ DELETE 6.1 TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-21 B4 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under eath; thal I am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P!

A BZNAT

Zme.orcluRiime Tocos

lafss 2o 213-

5r2y

0129350

N

CR2E034 (11/98) .

INTED NAME OF SIGHRING DFFICER OR DIRECTOR

Oste |

Daytima Phone #



