FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Iuan) Jul 28, 2003 8:00 am

DOCUMENT # 647591 Secretary of State
1. Entity Name 07-28-2003 90147 024 ***550.00
MARIA ELENA TORANC ASSOCIATES, INC.
Principal Place of Business Malling Address
200 CORAL WAY 2100 CORAL WAY
300 a0 -
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-1976415 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ___ O ) gg.ggqa:ﬁ:{;tionai
6*Name and Address of Current Registered Agénf e 7 Name and Address of New Registered Agent

Name

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

MURAI, WALD, BIONDO, MATTHEWS & MORENO, PA
900 INGRAHAM BLDG.

25 SE 2ND AVENUE

MiaMI FL 33131 | o TR

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtaling) DATE
FILE NOW!! FEE I_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. g Added to Feas
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS 1IN 11
TILE cD O Delete TITLE D Change [ Addition
NAME TORANO, MARIA ELENA NAME
swaeeT aporess |3 GROVE ISLE #1710 STREET ADORESS
gry-stze (MIAMIFL CITY-ST-2IP
TITLE v [ petete TITLE [ change [ Addition
NAME CRAVEN, CHARLES W. NAME
streeT anoress (1337 KINGSTON AVENUE STREET ADDRESS
ory-s1-2p - |ALEXANDRIA VA CITY-8T-ZiP
Ine_ b . e o _Oovetete. . gmme .| 5 cim oo .. [Crange [ ddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 211 CITY-ST-2IP
e [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete NLE [ Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sygmTeMental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regelver of truslee empowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient withf an address, with al

SIGNATURE:

HiE OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

er like empowerad.
AN Z/«%/o% s H 7. 55 7€

M LEYCL

AY

CR2E(34 (10/02)



