2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 552964 Jan 29, 2002 8:00 am
v Erity Name Secretary of State
ROBERT R. TORRA, (CHB), INC. 01-29-2002 90042 038 ***150.00
Principal Place of Business Mailing Address
8330 NW. 56 ST. 8330 NW. 56 ST.

MIAMI FL 33166-4020 MIAMI FL 33166-4020

RNV

RO m G

AV YELISZ0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numper 8005 Applied For
59-1 96 Not Applicable
Zi Count Zi G iti
P ouniry P ountry 5. Certficate of Slatus Desited [ 98-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ T '
TORRA, ROBERT R
HA' Street Address (P.O. Box Number is Nat Acceptable)
8330 N.W. 56 ST.
MIAMI FL 33166
City FL Zip Code

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

S|GNATURE

- Signature, typed or printed name of registered agent and tite it applicabie. {NOTE: Registersd Agent signature reguirad when reinstating) DATE

9: szfﬁﬁ]rgzztﬁ:e:;:?ﬁj ges::gjgf é‘i’ Isgléngfble = ﬁ;;Ihlin?\;\!Jélz-l;‘feg \:«?lisr: ::g:&%ha " "="{ 10 Election Campaign Financing "$5.00 May Be

2 ’ * Trust Fund Contripution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD 7 Delete TILE CJchange  [] Addition

NAME TORRA, ROBERT R. NAME

steeT anokess | 8330 NW 56TH STREET STREET ADDRESS

cv-st-ze | MIAMI FL CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete _f me. . — e iriemm = Em e ~—~ =—[Z]-Change -- {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-5§3-2IP

TMLE O pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgee sunplemental report is true and accurate and that my signature shall have the same legal effect asuf magde under ¢ath; that | am an officer or director
(ROBERT R. TORRA -

of the corporatwo or the receivis or trustee empowesed 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
s ddr
LUIRED 01/14/02 305-592-3046

all other like empowered.
SIGNATUREAND TVPI!) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




