5003 FOR PROFIT CORPORATION

FILED

UM ORM BUSINESS REPORT (UBR)
DOCUMENT # P00000030480 FiE
1. Entity Marme

TORIMAR, INC.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91077 040 ***150.00

Mailing Acldrass
1799 W ATLANTIC BLVD

principal Place of Business

1799 W ATLANTIC BLVD

POMPANO BEACH,FL33069 POMPANO BEACH,FL33069

5. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, alc. Suitz, Apt. ¥, elc.

[ CHECK HERE [F MAKING CHANGES

Cily & State City & Slate 4. FEl Number Appliad For
65-1006306 ot Applicable
- - " ‘ -
e Country Zip Country 5. Certificate of Status Desirad O §8'75 ’tdd“‘m‘a‘
Fae Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ T “Name EE — T _

BERTA M. SANDERS
9550 NW 77 AVE,
-HILAEAH GARDENS,

Siraet Address (P.O. Box Numnber is Mot Acgeptable)
SUITE 3

FL 33016

City

Zip Code

FL

. the obligations of ragistered agent.
-

£

8. The above named sntity submits ihis staterent for the purposs of changing its registered offica or registered agent, or both, in the

State of Florida. | am famiiiar with, and accept

SIGNATURE )
. Signaturs, typed or gonted nama of regpeiarad agent and tlig 1l apphcabia

[NOTE Registersd Agant sigharure required when reinstating)

DATE

MY SR
. FILE NOWII FEE 1S $150.00
After May 1, 2003 Fee will be §530.00
Make Chack Payable 1o Florida Department of State

55.00 May Be
Addad to Faes

g. Elaction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AMD DIRECTORS 11. ADDIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11 _
e PD. 3 Deiate TITE [Jchange [ Adction f_C“g
HAME INOCENTE TORIBIO HAME 2
sseraocness | 870 SW 8th STREET STREET ADDRESS Y
CiTY-4T-2IP ‘PQMPANO BEACH,FL 3 3069 GiTy-ST-21P I
TILE 3 pelete TITLE {1 Ctange [} Addition oté
MAME - MAME
STREET ABDRESS . STAEET ADDRESS
CiTY-57-2IP ~ CINY-Si-2P
fifg - I e e —— = _ DOoslge_ TILE_ . . Ocmunge [ Addition
HADIE HAME - e
sied AOTRES SINFET ADDRESS
IR -§-£9 CAY-50-49
TLE (1 Ouhetn Me C1change [ Adelitinn
HAMF HANE
TIARET ADDRESS SIRFET ADDRESS
LINY =57 -1 ciry 37-4°P
e 3 Doteta (ng T Changr [ Additinn
MAMF MAME
SIREET ADDRESS SIREEN ADDIESS
CITY-51-4P a0y -39 4P ~
(e (] Dalete nne COctmge (I Alition
MAMF HAME
SIRECT ANDRESS SIREETADDRESS
LAY -51- 4P " Liny sE-ap
12, | haraby cartify that the inlormation suppliac with 1his filing cloas not qualily for the exsrnption statad in Saction | 19.67(3)(i), Florida Statutes. { furihar certity nag th2 information
inclicatad on this report or supplemnantal raport i3 trup and accuralzs and that my signature ahall have lhe same lagal effect a3 if made und=r aath; that | am an officar or dirscior
of the corporation or the racaiver of trusies smpowarad o exacula this report as required by Chapter 507, Florida Statutas; and that ry narms appears in Block 10 or Biock 11 if
changa K i 245 wilh) 2 2r lika pmpowsrad. )
-
SIGNATURE: /4'_\_100"-:75 foniRIC e X1 //‘//9093
W e e s TaraEg OR PRIMTED MAME OF SIGMIMG OFFIGER OR DIAECTOR + ' Craey Dayme: Phons 2

W



