2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005268

1. Entity Name

TORREYINKO, INC. N
Principal Place of Business _ Mailing Address
830 SOUTH MIAMI AVE. S-EOLTFH-MPAM-AYE.
MIAMI FL 33130 © MiAW-FT39100-
2. Principal Place of Business 3 Mall Address
Hermanp des

Suite, Apt. #, etc.

Suﬂe Api. #, etc.

//5& W2 92d Hv #’307

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90089 020 ***150.00
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DO NOT WRITE IN THIS SPACE

a7 "y 13097 e
Zip Country p 33y % Cc;grjv ; ﬂ, P 5. Certificate of Status Desired 0l gg'zgﬁ:’:;ﬁo"al
6. Name and Address of CL!IZI‘Bnl Reglstered Agent 7. Namg and Addregs of New Reglstered Agent
T - “‘Narhe T Mt - -
TORRE, OMAR R

7501 E. TREASURE DR., APT. 5H
N. BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of registerad agent and titia if apphcable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. R e . "
9. I;uxs{ﬁarporathn is elltglblcei tcln sziusiyclits Intangible At Fl:.ﬂEA$«|0W!..1 I'::EE ES-|;$150.00 5 10. Election Campaign Financing $5.00 May Be
iling requirement and elecls to do so. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

v

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1IMLE PV ’ 7 Delete TITLE O change [ Adoiion | &
NAME TORRE, CMAR R NAME e
STREET ADDRESS | 830 SQUTH MIAMI AVE. STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33130 . CITY-S1-21P g
TITLE ST. 3 Deletz THLE [ Change  [J Addition %
NAME TORRE, LORENA NAME

STREET ADORESS | 830 SOUTH MIAMI AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33130 CITY-ST-2P

TITLE - o - [l olete  ~— @=TIME" == - - [J.Change -- [] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE [ pejete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP GITY-ST-ZIP

TITLE T Celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or skpplemental report is true 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 reckiver or trustee ergpowered to execute this repg

5 , with all ozh\e:pa em
. ot . \

changed, or cn an attachmeht with an addreg

SIGNATURE:

/ﬂr—eﬂﬁ' 7?-

e

1/1¢/0¢

as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W5 -394 AXf

SIGWURE AND TYPED OR PRINTED NAME OF‘tIGNlNGQFFICER OR DIRECTOR
i

ot ey

Data

Daytime Phane #

——



