1
2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # (379842

1. Entity Name

TOREKY ENTERPRISES, INC.

+

(
|

Principal Place of Business Mai

567 N.E. 109 STREET
MIAMI FL 33161

ling Address

567 NE| 109 STREET
M L 2517168

|
|

2. Principal Place of Business

3. Maili{lg Address

!

Suite, Apt. #, etc.

Suite, Apt. #, elc.

t

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90111 042 ***150.00

uuuLdodd

SRR TR

QO NOT WRITE IN THIS SPACE

[

City & State City & Stale 4. FEI Number Applied For
1' 59—241 1029 Not Applicable
Zip Couniry Zp ? Country 5. Certificate of Status Desired O] $8‘75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - ] Nama.,
i
MOODY, MARGARET ' Street Address (P.O. Box Number is Not Accepiable)
13700 ROANOKE ST ,
DAVIE FL 33325 f
Zip Code

City
I

FL

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

}

Signatura, typed or printec name cf registerad agent and ttle if appicabla.

{NQTE: Registered Agent signature requirsd when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and glects to do so. m‘p
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PsT | [ Delete TITLE [ change [ Adcition | &
NAME TOREKY, WANDA ; NAME g
STREET ADDRESS | 587 N.E. 109 STREET | STREET ADDRESS 9
CITY-§T-ZIP MIAMI FL 33161 | CITY-ST-2IP w
TITLE " Delete TITLE {7 change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP X CITY-53-21P

TTLE [ Delete TINE [dchange [ Addition
NAME et NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7iP ; CITY-ST-2IP

TIILE " O oelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P { CTY-§1-2P

TITLE YO Delte TILE [ change [ Addition
NAME . .l - NAME

STREET ADDRESS } STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ Delete TNLE O change ] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this fili

n
inclicated on this report or supplemental report is true ang

of the corporation or the receives, A
changed, or on an attachment wilk an address, wi

t
4
|

r like ernpowered.

s B MDA TOREKY

does not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effeci as if made under cath; that | am an officer or director
or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN

3300 205 I58-/36%

Date " Daytime Phone ¥

i



