@

FLORIDA DEPARTMENT OF $1A1L

Sandra B. Martham

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nane

PEDRO TORRES AND ASSOCIATES, INC.

Socrotary of State
DIVISION OF CORPORATIONS

(6)

AR AW

Laa. Date of Last Report

04/17/1995

Mail:ng Address

C/0 PEDRO TORRES
851 W. 50TH STREET
HIALEAH FL 33012

Principal Place of Business

C/O PEDRO TORRES
951 W. 50TH STREET
HALEAH FL 33012

3. Dale Incorporated oF Quatted

07/03/1984¢

jiz'_ﬂi:;rfncipar Place of Business T | 2a. Maling Address 4. FErNumbcr Apphed For |
o] i 26] o 50-2420716 hor e |
Suite, Apt. ¢, etc. I Suite, Apt. #, etc. 5. Gortficate of Status Desired 0 $8.75 Additiona)
!_2_—2| L 27| . o N o . Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
@w —— . El _ Trust Fund Contribution t Added to Fees
E‘JD Country ' | 4p ~ Country o 8. This corporalioﬁ nas liability for ml_angib!e tax under 5 189.032,
24 E’,—i 291 '_30—1 Florida Statutes ‘i\’es [ONe
9. Name and Address of Current Registered Agent e and Address of New Registered Agent
T ) B T ’ T 61 Name h o
TORRES, PEDRO [82] Seot Address (P.0. Box Nunber i Mot Acceplabie) B
951 W. 50TH STREET ' e
HIALEAH FL 33012 83
84 Cry 85| Zp Code
FL [

1. Pursuant to the provisions of Sections 607,0502 and £07.1508, Fiarida Statates, the above named corparation submits tiis slatemant for the purpose of changing s regstered ofice
or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as roglistered agent. | am
fariliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e o e o . o
________ Slgnetre, typed o pAnted name of segi-tood ago & c e appl cabde FHOTE - Fooagintereo Ag.:ﬂ sugratare rexeted whie m‘»“'-r.l Ay _VEAM ’LB.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
Ttk PTD ] DELETE TATITE T - [ change [ Addition ?";
NAMF SILVIA, CARLOS 1.2 NAME 3
SIRELT ADDAESS 11610 S5.W. 40TH ST. 1.5 S1EE ) ADIHESS i
| oe-siae MIAM( FL : ‘ RECR R o . &
TLE VsD [] DELETE 2 1T [ Change  [J Addtion  [©2
KAME TORRES, PEDRO 7 7 NAME
STREET ADDRESS 051 W. 50TH ST. 29 STREE! ADDRESS
PGl -51-2P HIALEAH FL B 24CITY-S1-7¢ e
TITLE [C) DELETE 3 1TILF [[] Change  [] Additon
HAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
| CIY-S1-2 — 340TY-51-2F B — .
TILE [ OELETE 4 1TILE [] Change [ Addition
HAME 42 KAME
SIREET ADDRESS 43STRILI ADDRESS
| CIv-s1-zp 44 CY-S1-2F B
TiILE {1 DELETE 5 1TILE [] Cnange  [J Addlion
ReAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
| ci-st-zp o L B4CHTY-ST-TIP o ) _
LR [ DECETE B 1THLF [] Change [ Additon
NAME 62 NAME
STREET ADIRESS £ STAEFT ATORESS
| _Cny-sl-2ir §4CITY-ST-7p

appoars in

SIGNATURE: _

Black 12 or Block 13 if chan

gh PAINTEQ NAME OF SIGNING OFFy

o an atlachment with an address.

vie- ees

CER OR DIRECTOR

03~ Y~ -

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Soction 1190731k, Flonda Stalules, | furner
certify that the information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida St

1w, or

Dy Prng

atutes; and that my name

Sol L2/

“oop,




