FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90153 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000003748

1. Entity Name

MIGUEL TORRES USA INC.

Principel Place of Business
201 CRANDON BLVD

#342
KEY BISCAYNE FL 33149

Maijling Address
201 CRANDON BLVD

#342
KEY BISCAYNE FL 33149

20022207

AR READ IR CE b

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
13-4076325 Not Applicable
Zi C ! Zi Count it
w ountry s ountry 8. Certificate of Status Desired ] fg';?q S?;ét"’"al
. 6._Name and Address of Current Begistered Agent ~—— < — >7=Name and Address of New Registered Agent .
Namsg

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SiGNATURE

Signature, typad of printad hame of registered agent and tWie if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE

FILE NOWI!! " FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PT O Detste TMLE [Jchange [ Addition
NAME HOSTENCH, JOAN RAMON P NAME

streeT aooress | 200 PARK AVENUE STREET ADDRESS

CIY-5T-21P NEW YORK NY 10166 CITY-ST-21P

TITLE S [ Celete TILE [ Change [ Addition
NAME CIVETTA, MARGARET ESQ NAME

sTREeT ADDRESS | 200 PARK AVENUE STREET ADDRESS

CITY-$T-2IP NEW YORK NY 10166 CITY-ST-ZP

TITLE D T s = 7' Delete TITLE - - - : .= ==~ []cChange (] Addition
NAME MACDQUGALL, JORGE ALBERTCO G NAME

sTReeT ADDRESS | 200 PARK AVENUE STREET ACDRESS

CiTy-$T-2IP NEW YORK NY 10168 CITY-ST-2IP

TITLE D O Delete ME [ change [ Addition
NAME ESTEBAN, LUIS DE JAVIER NAME

sTReeT anoress | 200 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10166 CiTY-5T-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ palate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE: )X

of the corporation ‘or the receiver or trustee e
changed, or on an attachment with an agdress, with, all other like empowered.

DAYENEQUIRED

PNAPED NAME OF SIGNING OFFICER OR DIRECTOR

ol

12. | hereby certify theii the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
swerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PICICroT

Daytima Phona #

(S lelnla) (V)

AW

’

CR2E034 (10/02)



