[P

FILED
2003 FOR PROFITRCORPORATION
_UNIFORM BUSINES® REPORT (UBR) May 19, 2003 8:00 am;

'DOCUMENT # F99000004704 Secretary of State

1. Entity Name 05-19-2003 90228 006 ***150.00
TORBERNITE HOLDINGS LIMITED CORP.

Principal Place of Business Mailing Address
329 GRANELLO AVENUE 329 GRANELLO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

L R

2. Principal Place of Busmess 3. Mailing Address

)5 2% Salernp Crle| 1528 Salerng Cirde

SU“B Apt. 8. IC. we' Apt. & elc. [ CHECK HERE F MAKING CHANGES
W estoy eatey
Cit tate City & Slate, 4. FE! Number Applied For
afl P{ 0” 52 21?8037 Not Applicable

Country Country " , $8.75 Additional
Vleg -
3 3 3 2 -7 2 3 3 27 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent™ ~ ) - 7. Name and Address of New Registered Agent
Name g . - »
UNITED STATES REGISTERED AGENTS, INC. Yaen, P erichl
Street AddresHP‘O. Box Number is Not Acq iﬁ){abl
239 GRANELLO AVE. /528 Saqlernn {
CORAL GABLES FL 33146
B City Zl gode
MV e«:ulph FL 3D A2
8. The above named entity submits this stateme se of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept
the obligations of registered agent. .
3
[ —,
SIGNATURE -
2 Signaturs, typed or printed hama .Q[;regislered agent and title if applicable. [NOTE: Registerad Agent signature raquired when rainstating) [ATE
1
K“lF"iAE N‘?‘,valla T:EE Ei:;?s:sgg 00 9. Election Campaign Financing $5.00 May Be
er vay e wilt be : Trust Fund Gentribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e oP [ Delete TILE . Ol Change [ Addition
RAME PERICHI, EUGENIO HAME
street apress | P.C. BOX 025323, CCS 2030 STREET ADDRESS
orv-st-ze | MIAMI FL 33102-5323 CITY-ST-2P
TITLE D [ petete TILE 3 change [ Addition
NAME VALENCIA RAMIREZ, ANA CAROLINA NAME
streer azoeess | PLO. BOX 025323, CCS 2030 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102-5323 CITY-ST-7IP
me - - |- e - . - [ pelete TITLE T [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ME . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TILE [ Change  [T] Addition
‘ NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tnat 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other |i

SIGNATURE: ___Slmiire= = aaee @eneﬂﬁﬁzw r 954~ 38703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #

Ay OEBPSEQ

CR2E034 (10/02)



