2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 599121 Secretary of State
1. Entity Name 02-24-2003 90200 047 ***150.00
TORRES CABINET, INC.
Principal Place of Business 7 Mailing Address
550 WEST 20TH STREET 550 WEST 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
S S IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State sl City & State— =" :_;\m__—_-—:,:___._._ﬂ.iELNumnar_a : ) Applied For
591872922 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 A.'dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, FRANK
550 W 20 ST

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

HIALEAH FL 33010

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and tifle it applicable. - (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ) S .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | TrSst‘Fund Coit'r?buti:)nna : O f(ii.gj?ohg?é? °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TLE [JChange [ Addition
HANE TORRES, FRANK NAME
STREET ADDRESS |550 W 20 ST STREET ADDRESS -
crv-st-ze - [HIALEAH FL 33010 CITY-5T-2IP
TITLE . O telete TILE D [ Change ﬁAdditinn
NAVE NAE TORRCs EUGECniA N..
STREET ADDRESS STREET ADDRESS | S5 'S5 O Vl/ 20 ST
oITy-S1-2P orvsior | 49 1.4 L@AH', T(oriDA 330i0
TILE [T Deleie TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-5T-2IP
TITLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

wh this filing.ereys not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information

rue getd acgurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Bd to pflecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all giMfer like empowered. I‘G.f

Frmk
EBEDUIRED  Diecton //ze/zw (30 W3199

SIGNIPFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Oaytirma Phong #

12. | hereby certify that the information sypties
indicated on this report or supple
of the corporation or the [s
changed, or on an at]

SIGNATURE:

AY  QNL2bLN

CR2E034 (10/02)



