2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599121

1. Entity Name

TORRES CABINET, INC.

Principal Place of Business

550 WEST 20TH STREET
HIALEAH FL 33010

Mailing Address

550 WEST 20TH STREET
HIALEAH FL 33010-2427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90103 008 ***150.00

NPT R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 659-1872922 I | Applied For
[ INot o
. | I T T
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

TORRES, FRANCISCO
550 W 20 ST
HIALEAH FL 33010

- R

.-- Nameﬁwg$" Fm/—fn - I,

Street Address (P.O. Box Numier is Not Acceptable)

S50 wWEST 20 sTLEET

S ALEAH , FL

FL
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[]

8. The above named entity submits this statement for the purpose of cthtered offjfe or ragi

sovnne  TOLED . I

=

JO T

agent, or both, in the State of Flerida.

Signature, typed or prinied name of registared agent and titls if applicable.

(NOTE: R

ftered Agent sigflalurs required when rainstating)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirerment and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD ¥ Delete e Dl [
NAME TORRES, FRANCISCO HAME

STREET ADDRESS | 550 W 20 ST STREET ADDRESS

CITY- 5T-ZiP HIALEAH FL 33010 CITY-ST-2P

TITLE SD Nnelem TITLE '_’:‘,;‘} () Change [ Addition
NAME TORRES, EUGENIA NAME

STREET ADDRESS | 550 W 20 ST STREET ADDRESS

CITY-$T-2IP HIALEAH FL 33010 GITY-ST-7iP

THLE v O pelete TLE PSTD X Change [ Addition
NAME _ | TORRES, FRANK - . - L NAME ToRLES, F2AMI

STREETADDRESS | 550 W 20 ST . STREET ADORESS | &S50 wé;'r' 20 =7,

CITY-5T-ZIP HIALEAH FL 23010 CITY-§T-71P HIAEAM, FL 32010 _

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 pelete TITLE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [JChangg [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

ental report ig

o with this fllmg e

azmpowered.

11; ﬁlh

(X \;) ln...xlg—fl

ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acute this report as required by Cnapter 607, Florida Stalutes; an

that my name appears in 8lock 11 or Block 12 if
orfos /o éos 895-5588

SIGNAT, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

fate ’Dayﬂme Phona #




