FILED

| FILE NOW: FILING FEE AFTER MAY 1 1 $550.
v PROFIT o FLORIA DEPARTMENT IR ATE Apr 3 O 1 997 8 Ooam
y CORPORATION Sandra B. Morth

i 1997 ' :' / 4 DIVISION OF COHPOR
|

ANNUAL REPORT

Secrelary of State

Secretary of State

DOCUMENT # 552096 (9)
| ROBERT R. TORRA, (CHB), INC.

NN

150 NW, 66 8. £330 NW, 56 ST.
IAMI FL 331664020 MIAM FL 331664020
]

3. Datc Incorporated ar Gualified 3a. Date of Last Report

11/22/1977 | 05/01/1996

1
|
‘.

iPrincipal Place of Business ] 2a. Mailing Address - 1 EFE Namber Applied For
: T | 591800596 Not Applicable
1

Suite, Apl. #, elc. Suite, Apt. #, ole. . it

:- P - : ' B. Certificate of Status Desired [:] $B 75 Adr.!monal
H e 27y Fea Required
:_3"5’ & State Cily & State 6. Election Gampaign Financing $5.00 May Be
v 8l o Trust Fund Contribution (| Added to Fees
\tip Cauntry A __ Couniry B. This corporalion has liability for intangible 1ax under s, 199.032,
' |25] e o ae] o} Fiorida Stawtes [Jves B o

H $. Name and Address ol Current Reglstered Agent T 10, Name and Address of New Reglstered Agent

' it ek —— - . R

' TORRA, ROBERT R : 81| Name

1 —

: 8330 Nw 56 ST h? Street Address (P.O. Box Number is Nol Acceptable)

| MIAMI FL 33168

1

o —
_________________ e FL [&a‘[z‘pm’ﬂ

vPursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, 1he above-named carporalion submits this stalement for the purpose of changing its registered

\office or registered agent, or both, in the Slate of Flonda_Such shange was authanzed by the corparalion's board of directors. | hereby accepl the appointment as registered
Jagent. | am familiar with, and accept the obligations of, Scction §07.0505, Florida Slalutes.
i

INATURE
1

: SIgnature, lyped or printed tanie of 1c aper ad e dappheabe T NG (nil signabre reguired when renstaling B TU
i OFFICERS ANDDIRECTORS I3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] 1] [T otieie 4‘ EETT: Xl Cinge L] Addtion | g
¢ TORRA, ROBERT R. 2 <
%1 aporess | 8330 NW. 56 ST. 1astir avoress | 8330 NoW. S56TH STREET &
ist-ze | MIAMIFL , o Qemse | MIAMI FL 33166 o _ I8
ff [ 21TILE " [Tcnange [ addition [©O
g 29 HAME
:ETADDRESS 23 SIREET ADORESS
LST-Hp e mPabny-sTTR . o
:r TToeLeE 31T [ Change  [_] Adaition
H 32 NAME
iemonsss 33 STREET ADDRLSS
LST-21p e . R34OTY-STRR ] e
¥ [T oeTe FRETIT: o T T T [ change (] Aggition
€ 4.7 NAME
Elfrmss 43 STREE] ADDRESS
Lsr-m - 44 CNY-S1- 71
¥ T Donee s, | [ Crange [T Addition
e 5.2 HAM
£T ADDAESS 5.3 STHT® AUDHESS
-51- 2P sacnv i ze
3 T Tl oeiie B1nE - [ change [ Addition
iﬂE 57 HAM
HEET ADDRESS &3 STRE ADDAHESS
i’Y-ST-IIP o o _ Rgacavg-ar
. | do hereby cerlify that the information suppliedt with 1his filing does not qualiy (or the exdinplion stated in Section 119.07{3)()

e

IAMATIHIDE. prnpom SobCold A0

I . Florida Statutes. | further certify thal ihe
al annual reporl is trug and accurate and thal my signature sha'l have the same legal effecl as if made under oath; that
rlJSl(;(a(u'anweer to execute this roport as required by Chapter 607, Florida Statutes: and that my name

R 0. APR 211097

information indicated on this annual reporl ¢r supplg
| am an offiger or direclor of the corpotation or lhe,
appears in Block 12 or Block 13 if changad, or on

fangyY cQn_ 1ans i



