TRLMEIE AT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Feb 10 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?:JC;FE[[;)C:PS[;ZIZ'IIONS Secretary Of State

IDOCUMENT # H727§é 2)

1. Corporation Name

JULIO D. TORRES, INC.

TR TR

Principal Place of Business ﬁgﬂﬂ%ﬁ_Addross
T150 WEST 20TH AVE 7150 WEST 20TH AVE
SUITE 202 SUITE 202
HIALEAH FL 33018 HIALEAH FL 33016-5509
us us 3. Date Incorporated or Qualifiod | 38, Date of Las! Reparl
2. Principal Flace of Businoss 2a. Mailing Addross 4. FEl Number Applied For
2 26]_ o 59-2575928 Not Applicable
Suite, Apt. #, elc. Sutc, Apl. #, elc. iti
P g 5. Cerficatc of $tatus Desired O $8'75 Add.ltlonal
;l Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
. - gq] o Trust Fund Contribution O Added o Fees
Zip | Country _ Zip __ Country B. This corporalion has liability for intangible 1ax under s. 199.032,
25_‘ e 2_9] o 30} Florida Statules Oves Cne
9. Name and Address ofVCurremrRggisﬂtqrregiﬂﬁgerql e 10. Name and Address of New Registered Agent
SALVER, PAUL 8| Hiame
7‘50 MST 20 AVE | 82| Street Addiess (F.0O. Box Number is Nol Acceptable)
SUITE 202
HIALEAH FL 33018 83
84| City FL B5| Zip Code
F1. Pursuani to the provisions of Seclions 607 05602 and 607, 1508, Flonda Stalutes, the above-named corporalion submils this statement far the purpose of changing Hs registered

office or registered agant, or balh, in the State of Flonda Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, ang accepl the ekligalions ol, Scclion 607.0505, Florida Statutes

SIGNATURE e . . S, e e
Signature typed oF phrted name o egesiered aguend ool Hhe $ i ate (NI Regislerce Agel Sigrature beguike whien reinstahing) DAIE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 o

TME DP a o [ oeeete 11TILE T crange [T addition g

WE TO'RRES. JUUO D- 12 NAME g

STREET ADDRESS 7'50 WEST 20TH AVE m 1.3 STHEE] ADDRESS 8

CITY-S1-2P HIALEAH FL e 14CIY-51- 2P &

TILE O oetrie 21TIILE ‘ Tcnange [T addition |C

NAME 2.2 NAME

STREEY ADDRESS 23 SIREF1 ADDRESS

CHY-5T-21P L - o o RSP o

TIE T bevire At [Jonange L] Addilion |

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

ofTY-ST-2P e o KMsomy-siaw

TmE Tl eere 41 11LE [ change [ Addilion

NAME 4 2 NEME

STREET ADDRESS 43 51REEY ADDRESS

TATY-$1-21P 4.4 GHY-ST- 2

TIE T T mEE 51T0LE [Jchange ] Addition

NAME 52 NAMF

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP o ) ) ) 54 L1Y-ST-2if ) )

TIHE o Tloeete ™ ey o [Jchange [ Addition

NAME 52 NAME

'STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-21P o 64 GITY-81- 21

%4, 1 do hereby certify hat the informatan supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher certdy that the

s e s e b EEES S e &

or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as il made under oath; thal
o fhg rocoivor or ruslee empowaored (o execule this report as required by Chapter 607, Flonida Statutes; and that my name

or gryan attachn with an address
VA pr, [ Janka?

information indicaled on this annual o
| ' am an officer or direclor of the corp
appears in Block 1?7 Block 13 cha




