q

FILED

' o o
2001 UNIFORM BUSINESS REPORT (UBR)
L ]
F 5573 Apr 30,2001 8:00 am
DOCUMENT # FO0O000002237 f Stat
1. Entity Name . ecretal y O a e
SAL E. TORCHIA MASONRY INC. _ 03-30-2001 90315 029 ***150.00
Principal Place ot Business Mailing Address
518 NORTH STATE ROAD 2395 SE HWY 42 .
-
BRIARCLIFF MANQR NY 10510 SUMMERFIEI.DFLMQL_,__.,. - 69029
1730 SE _bwy usM .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI N Applied For
’ elevs e i, 2\&)‘1 A ag Not Appiicabla
L 2P e Z"’gqq 1) d_"“""’_ 5. Cenifeale of Status Desvod [ f?e ;{,?q m‘”“‘
8. Name and Address of Currant Reglslerad Agent 7. Nnrnn nndvm;t;r;ss of New R;glsteled Agent ) ’
. r—t - - MName . __ —— - — . — - - - P,
' TORCHIA, SAL ;
Street Address (P.O. Box Number is Not Acceplable)
2395 SE HwY 42 ' . .
SUM ELD FL 34491
Chy Zip Code
I, O\ )7 FL
8. The above named anii i for the purpgt of chBinging its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE <
SignaiudrTyed or privtad Wuwwwmu sopicabls. (NOTE: Registored Agant signaturs taquird when DATE
8. This corporation is eligible o satisty its Inlangible FILE NOW1!! FEE IS $150.00 . Electi o Finani
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1 Tz::vgﬁmé\op;lﬁ;mg: neina O fgﬁomh;‘::‘;fe
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ning PCST O elete e v P . Dl omnge [ Aodition | B
HAME TORCHIA, SAL f NAME PauL 0. QidoLE S
sTreeT aooaess | 598 NORTH STATE ROAD sweeranesess | BG00 <, Ao n frue 3
orv-s1-2e | BRIARCLIFF MANOR NY 10510 sresie | Oconta, EL 2447, o
TME . [ Deleta e O Change [ Addition g
HAME ' NAME
STREET ADDAESS STREET ADDRESS
e . ) omy-st-zp ]
TmE ' 0 Delets THE ClChange  [JAgditon |~
NAME , NAME
= STAEET ADDRESS |=r i = msm = ~ =—— - M-STREET ADDMESS - | = = o — - B e e e e
CITY-5T-2IP CITY-ST- 2P
e 1 Deiete .TME O3 Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2P
TME ’ [3 Detete TTLE [ Chenge [ Addition ™
NAME NAME
STREEF ADORESS STREET ADDRESS
cITY-ST-7IP : . CITY.ST-21P
TTE [ Delee e ' ClcChnge LT Addiion
RAME . ) NAME
STREET ADDRESS : , STREET ADDAESS
CITY-51-2P . n CITY-ST-21P
131 hereby certify that the information supplied with this filin does noa gualiff for the sxemption slated in Section 119 07&3)(-) Florida Statutas. | further certify that the information
indlcated on this report or supplementgyeport ks true ag k shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trubtey c ¢ by Chaprar 607, Florlda Stalutes; and thal my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an b
SIGNATURE: -
., Date Duytimes Phone 4




