. FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F97000001322 = | @R, | -  Secretary of State
1. Entity Name . T 03-10-2003 90132 015 ***150.00
TORRE/DESIGN CONSORTIUM, LTD., A PROFESSIONAL CO
RPORATION
Principal Place of Business Mailing Address
5005 MAGAZINE STREET 5005 MAGAZINE STREET
NEW ORLEANS LA 701151795 NEW ORLEANS LA 701151795
I — TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
72-133691 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| fese'gesqgggcirﬁnna‘
‘6. Name and Address of Current Hegistered'Aéent ’ — 7. ﬁaﬁa aI'TIIj ;d_dres:;} ﬁe;rﬁé;fst;;;&-gem
Name
SAV'TZ' EDWARD O Street Address (P.O. Box Nurnber is Not Acceptable)
% BUSH, ROSS, GARDENER, WARREN & RUDY
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 City . FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
' FILE NOW!I FEE IS $150.00 , o
9. Election Campaign Finangin
: After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bulion. o O fc?d.e?Roh;:)‘;sB °
Malg]e Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [Jchange [ Addition
NAME TORRE, LEONARD A NAME
STREET ADDRESS | 5005 MAGAZINE STREET STREET ADDAESS
orv-s-2p |NEW QRLEANS LA 70115-1795 CITY-§T-2IP
TTLE STD ] Delete TITLE [ Change  [] Addition
NAME TORRE, REGINA NAME -
STREET ADBRESS | 5005 MAGAZINE STREET STREET ADDRESS
cr-st-2¢ - INEW ORLEANS LA 70115-1795 Ciy-S1-2P
TITLE O pelete TITLE - . O Change [ Additicn
NAME e . - —_ - - - Tt - A= "l "NAME - - © ST S e - T -~ o aomege T - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 palete TITLE EI Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with ap address, with all other Mke eqppowered.

SIGNATURE: ShotxIRE RECISR[REgina V. Torre 3/3/03 (504) 899-2932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VIR )

CR2E034 (10/02)



