2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72798 Apr 12F12]63:(])) 8:00 am

JULIO D. TORRES, INC. ecretary of State

04-12-2000 90064 045 ***150.00

Principal Place of Business Mailing Address
7150 WEST 20TH AVE 7150 WEST 20TH AVE
SUITE 202 SUITE 202
HIALEAH FL 33016 HIALEAH FI, 33016-5509
us us
1100 w-AoRve. 2oV W 20 &p
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 70/ - el
City & State City & State 4. FEI Nurnber Applied For
Healealn F AR Mg leaN pb 59-2575928 Not Applicanle
N ¥ N
ZJ; 20l . COU?Z G . L Zip _ 5:)_0 \l ) Count_r-y By~ __|. 5. Certficate of Status Desired . O _gg;ggm‘?rdé%tﬁnal B
‘ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ —~
Taufio D.Topas
SALVEH. PAUL Street Address {P.O. Box Number is Not Acceptable)

7150 WEST 20 AVE
SUITE 202 Toow 20 dw, s.10]

HIALEAH FL 33016 . ‘
City M‘?Q { ) I FL Zi%{)%o“

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

SIGNATURE - Q'“Zé /W W/ 5/ 6// i

L. Signatura. typad or punted name/yaglslered agent and ttls d applicabie. ({NOTE: Registarad Agent signaturs required when renstating) DATE ©
9. This corporation is eligible to saﬂ%its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE [Jchange [ Addition
NAME TORRES, JULIO D. NAME
STREET ADDRESS 7100 WEST ZOTH AVE SU'TE 701 STREET ADDRESS
CITY- 8T-ZiP HIALEAH FL 13016 CITY-ST-2IP
TITLE O pelets TITLE [ Change ] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS

owy-staae ) o= PETESTIP ) o men e ma e i
TILE [T pelete TiTLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-51-2IP
TLE [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| QITY-8T-218 CITY-8T-2iP
nfLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, ar an an attachment with an addr with all other like empowered.
SIGNATURE: 1/‘,5 - 3 /V//)z) KLY N B2
(A C Daytime Phorie #

SIGNATURE ANDT\'PE’bH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



