2000 UNIFORM BUSINESS REPORT (\BR)

1. ity N .
Entity Nama i A r 05, 2000 8.00 am
JOSE RAFAEL TORRENT, INC. " ne ecret ary Of St ate
il -
— 04-05-2000 90121 038 ***150.00
Principal Place of Business Mailing Address
C/0 JOSE RAFAEL TORRENT C/O JOSE RAFAEL TORRENT
10563 S.W. 92 AVE. 10563 SW. 92 AVE
MIAMI FL 33176 MiAMI FL 31 76-3682
2. Principal Place of Business 3. Mailing Address “"ml llll "lll I[ I ||I ‘I ll] l I I I l l m“ Ill" Iml l|||
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stal-a City & State 4. FEI Number 06698 Appligd For
59-27 Mgt Applicabla
Zip Counlry Zip Country - . $8.75 Additional
&, Certificate of Status Desired ] Fee Requirad
5. Name and Address ot Current Registered Agent 7. Nama snd Address of New Regisiered Agent
Name '
TORRENT, . JOSE RAFAEL - - - Street Address (P.O-Box Number is Not Acceplable) ET
10563 SW. 92 AVE. o ) .
MIAMI FL 33176
City FL Zip Code
8. The abovae n-amed entity submits this staterment for the purpose of changing fts registered office or registereq agent, or bolh, in the Stats of Florida.
SIGMATURE - =
Signarure, yped OF printad nama of regustored agent and ths # sppsceple | INOTE: Ragisibred ADent Sipnehue retpuired when retralmng) hd . DATE . L
. This porporazi‘_an s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS ) 12. .. . ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11 .
TME DP < e s 0 peken e e o T YT (2] charge, , (] Addition 2
NAME TORRENT, JOSE RAFAEL ' NAME - S z
sTREET anuress | 10563 S.W. 92 AVE. SFREET ADDRESS §
ur-stIP | OMIAME FL oimy-st-z? §
TILE ] Detets TITLE [ change [ agdilien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-21P CiTy-sT-21P
TME [ pelee TME [ change 3 Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
SGITY - 3T 2P~ = |~ — - CITY-§7-2P~ ~| = « _
HiiE -———— O Defets-—— —R-Tme ——— £ Change [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-ST-2P
TRE 1 Delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY- 8- CETY-ST-2P
THLE 3 Detet ME (JCrange ] Acdition
NAME NAME o . :
STREET ADDRESS STREET ADDRESS
Cry-ST-7P oTy-51-2p
13. | heraby certlfy that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3X). Plorida Statutes. | further certity thal the informalion |
indicated on this report of supplemental repart is true and aecurdls and that my signatura shall hiave the same legal effect as if rmade under cath; that | am an officer or dirsctor
af the corporalion or the receiver o trustes smpowerad Lo axecute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Briock 11 or Block 12 i
changad, ot on ap attachment wilbagaddress, with all other like: empowered. ' ;- B | RSP o g e
SIGNATURE: 2 4

s




