2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003748

1. Entity Name

MIGUEL TORRES USA INC.

Principal Place of Business

201 CRANDON BLVD
#342
KEY BISCAYNE FL 33149

Mailing Address

201 CRANDON BLVD
#42
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90092 048 ***150.00
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13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this report or supplemental repor
of the corporation or the receiver or trustesgmpow,
changed, or on an attachment with an ag

ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
digss, with a)l other like empowered.

P ICLCICE
wOI-09-&81 « T
SIGNATURE AND ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Fhona #

SIGNATURE: _X

City & State City & State 4. FEINumber  13-40076325 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6._Namsa and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Mot Acceptable
1201 HAYS STREET ‘ praie)
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agsent and title if applicabla. (NOTE: Registerad Agent signature teguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Llection C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrﬁZtllgzndaggr?tﬁgutig: neing fg;gg;g:’ésa e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addition | &
NAME HOSTENCH, JOAN RAMON P HAME =]
sTReeT ADDRESS | 200 PARK AVENUE STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10166 CiTY-ST-2IP L‘a
o
TITLE S [ Delete e Olchange O3 Additon | &
NAME CIVETTA, MARGARET ESQ NAME
sTReeT ADDRESS | 200 PARK AVENUE STAEET ACDRESS
_Giy-sr-zIP NEW YORK NY 10166 CITY-ST-21P
THTLE T [ Detete TE O Change [ Addition
— o Deee O}
g MACDOUGALL, JORGE ALBERTO G we——
STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS T e
CIvY-ST-2IP NEW YORK NY 10166 CITY-ST-2IP : —
TIMLE D O Delets TILE [ change  [J Addition
NAME ESTEBAN, LUIS DE JAVIER NAME
streer a00AESS | 200 PARK AVENUE STREET ADDRESS
CITY-5T-2P NEW YORK NY 10166 CITY-ST-2IP
TITLE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP



