2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORICES CORP.

PO0000006961

Principal Place of Business
5001 $. UNIVERSITY BLVD.. #A
DAVIE FL 33328

Mailing Address
500t 5. UNIVERSITY BLVD.. #4
DAVIE FL 33328

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90645 036 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1083957 NotAppices| |
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA’ CARLOS Street Address (P.O. Box Number is Nct Acceptable)
- 5001 3. UNIVERSITY BLVD., #A__ B S §

DAVIE FL 33328 '

/

City

Zip Code

FL

8. The above named enlity suifmits tiis

the obligations of registergl! ag

SIGNATURE

me%purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/20/02

Signature, typed or printﬁd-n!fe‘o? registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating}

FILE NOW!!! FEE IS $150.09
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .

TITLE D [ pelete TILE [J Change [ Addition g i

NAME OCHOA, CARLOS NAME s

STREET 00RESS |5001 S. UNIVERSITY BLVD., #A STREET ADDRESS 3

cmy-st-zf  |DAVIE FL 33328 CITY-ST-2IP g
o

TILE D [ palete THTLE [ Change [ Addition 6 :

NAME OCHOA, ANIBAL H NAME

STREET ADDRESS 15001 S. UNIVERSITY BLVD., #A STREET ADDRESS

omv-sT-2F |DAVIE FL 33328 CITY-§T-21P

TILE D [ pelete TITLE [ Change [ Addition

NAME OCHOA, CECILLIAC_.  __ R, Nane S . .

STREET ACDRESS (5001 S, UNIVERSITY BLVD., #A 'STREET ADDRESS

am-s7-2P  [DAVIE FL 33328 CITY-57-2IP

TIILE [ Dalats TME O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 1 pelete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P y CITY-ST-2P

12. | hereby certify that the information supplied with this filing does n,

of the corporatlon ar the receiver orfrustegemplo

(Y A

SIGNATURE: / sl

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemegtal report is trug and accurghe and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
te this repog as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i
& empowere

T JRkE @\ﬁ;ﬁ;@UHRE@

O}/ZD / OZ

SIGNATURE ANDTYWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phona #




