PROFIT gt FLORIDA DESARTMENT OF STATE .
CORPORATION iNEY Sandra B. Mortham Jan 1 7 1 997 8 . Ooam
ANNUAL REPORT e T S Secratary of State

1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KG6506 (2)

1. Catporatog Namee
£

LOS TORRES ORANGE GROVES, INC.

P[iflﬁ:i[_li_:l-\_ﬁ-‘-:.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

C/0 OSCAR TORRES C/O OSCAR TORRES
P O BOX 3537 P O BOX 3537
HALEAH FL 33013 HIALEAH FL 330130597

3. Date Incorporated or Qualified 3a. Date of Last Hepont

02/17/1969 02/13/1896

2. Panc pal Plaze ol Busness ' 2a. Maiing Address 4. FE Number Applied For
el 2| 650120499 Not Applicadle
Suite Apt & ot Suite, Apt. #, elc i
e [ oy Hie AR 5. Certificate of Status Desired ] 53'75 Additional
27 Fee Required
City &ttt . Gy &Sl 6. Elaction Campaign Financing $5.00 May Bo
?:;—Jw_ o o 23} Trust Fund Contribution ! Added to Fees
Z1p . Counay I Country 8. This corporation has fiability for intgpgitle tax under s 199.032,
24 ] 25| T 291 ;I Florida Statutes Yes [ No
8% Nameand ﬁqqrgg;é of Currett Registered Agent ' 10, Name and Address of New Registered Agent
TORRES, OSCAR 811 Name
13000 BISCAYNE ISLAND TERRACE 82| Steat Adaress (P.0 Box Namber s Mot Acceptabio)
N MAMI 33181
83
84 City _ FL 85| Zip Coda

1. Puesuany o
office or regste

it Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement 1o The purpose of changing s registered
red a
agent | am fare has with

o the State ol Flovida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
epl ke ot galons of, Sechan 607 0450%, Florida Statutes.

CR2E034 (9/96)

SIGNATLRE o - :
slgnat e ST A TR O T TR P I W R W EIN I EE ISR P 3 NG IE Ragetened Agent sigrature required when reinstaling) DATE
N OF GRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [Joeurme 1.1 THIE ) L) Change [ Agdition
NEME TORRES, OSCAR 1.2 NAME
st aonkess | 13090 BISCAYNE ISLD TERR 1.3 STREET ADDRESS
orv-sior | N MIAMIEFL S 14CITY-ST- 2P
JILE )] |mIETi 21 TLE [T change ] Addilion
NAME TORRES, REBECA 22 HAME
steeet acnarss | 13090 BISCAYNE ISLD TERR 2.3 STREET ADDRESS
orsize | NMIAMIFL 2.40IY-ST-2P
It [T oEceTe 31TILE ] change T[] Adition
NAME 3.2 HAME
SIREET ALOHESS 3 STHEET ADDRESS
Cly-S1-79 - 34 CITY-51-2p
TILE LT DrLETE 41TILE L] change T Acaition
NAME 4.2 NAME
SIEEET ALIHESE 43 STRIET ADIRESS
Cify-51- 2 e 44 Cily 81 2IF
et [T oreeTe 51TMLE [T change [T Acdition
NAME 5.2 NAME
STREET ALDRE S5 53 SIREET ADDRESS
QY- §1- 2 o e © N saciyv-sr-ap
Tt TIoits 61101 [ Crange T Adgrion
NAME -l 62NAME
STREET ADDREDS i3 STREET ADDRESS
CITY- §L 79 e 4 5I7Y- - 2P
14, arrral on supphed with this Fing dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

dar s asaua repart or suppierenlal annual report is true and accurate and that my signature shatll have the sama legal effect as if made under oath; that
cton of the sorparabon or the ¢ v of truslize ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Block 139f changed, o onan attachment with an address

SIGNATURE%%PLD OR ﬁR:MTEo'NKn}iE'E){;:aMN;‘s m@ﬂgf&l Wﬂ@ﬂ //6?(/? 7 (?:U S‘) 6 9,‘ ? 7 /I

FICER DR HRECTOR Data — Trrghima Fhono ¥




