2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
%

DOCUMENT # H72798 Secretary of State
1. Entity Name 02-13-2003 90275 020 ***]
JULIO D. TORRES, INC. 3000
hF’rincrpal Place of Business Mailing Address
100 W 20 AVE TOQ W 20 AVE
SUITE 701 SUITE 701 ;
HIALEAH FL 33016 HIALEAH FL 33016
: t RO AR COR AR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2575928 Not Applicable
EP . Courltry 4P iiCountry 5. Certificate of Status Desired (] %8-75 A_dd(ijlional o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TORRES' JuLio D Street Address (P.O. Box Number is Not Acceptablé)
7100 W 20 AVE SUITE 701
HIALEAH FL 33016
City FL Zip Code

8. The above namead antity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sigratura required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 A L .
. X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllc;znd Copm‘r?buli:n‘ ° O fdsd.e[c)j{{orvllzzsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [ Change  [] Adaition
NAME TORRES, JULIO D. NAME
smeerT aooress | 7100 WEST 20TH AVE SUITE 701 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY -ST-2IP -
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS | -
CITY-ST- 7P - - - - oIy-st-zp- ~ |+ ' = -
TITLE [ Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Delete TITLE ' Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: ___SIGNAW 2 ”ﬂWW /,/Z’%/O"ﬁ 50853 14/,

SIGNATURE AND TYPED O [ NAME OF SIGNING QFFICER OR DIRECTOR Cate” Daytime Phona #

CR2E034 (10/02)



