S T

— N FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

DOCUMENT # - p00000032971 ‘ ‘ Secretary of State
1. Entity Name A
M & M TORRES SERVICES, INC. . 05-21-2001 90031 014 ***158.75
Principal Place of Business Maiting Address
‘T, ROOSE"DRIVE— 11354~ QUATEROOSE-DRIVE ’
. * PR -
2. Principal Place of Business 3. Mailing Address
15432 Sw 105 AVE. . 15432 SW 105 AVENUE
Suite, Apl. #, etc.  Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
MIAMI, FL. - ° ‘ MIAMI, FL. .65-0995817 "[Not Appticable
Zip 33157 Country DADE Zip 33157 Country DADE 5. Cerljiicaté af Siatus Desired 3 - ?g';qum‘ﬂﬁma' ‘
6. Name and Address of Current Registarad Agent 7. Na'ﬁn;a and Address of New Registared Agent
. ' Name ’ :
---TORRES,,—MIGUEL--A. - ———— - — el
15432°SW 105 AVE, Straet Address {P.O. BoX*Number is Not Acceptable) R N
MIAMI, FL. 33157 . -
City . . F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the-Siate of Florida.

SIGNATURE

Signalure, typed or pninted nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ot " DATE
- ! ) . . . . ok ﬁ? siaabm;a,ivc.m-rm&&\ HFa ?. b .:\li‘@w;‘gl;-i ’J& ]
8. This corporation s eligiole to satisfy its Intangible %lg?ﬁggégsu 150.00, G 10. Election Campaign Financing $5.00 May Be
~—Tax fili flllng I’quuuemenl and efgcts 1o do 5. : ng’v}s‘!]sw : ‘,5 5=ml'ﬂ..-aaa?“"; ~ - Trust Fund Contribution.—~ [J.—  Added to Fees— =.|.
{See criteria on back) : y !9}@3 it of SlEto .
11. OFFICERS AND DIRC 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Ap.. .o, : ) & Detete TME D ' : [ change  [FAddition
NAME - -MAGI‘AST"EEON'A‘RDO—O - NAME TORRES . MIGUEL A.. - L .
STREETADDRESS | 1 1354~ QUATT-ROOSE DR+ SIS |15432 SW 105 AVE L
Crv-ST-2P  IMTAMT T 3357 : ores-2P IMIAMI, FL. 33157 coe-
TILE O Delete TITLE : - (I change ] Addition
NAME . . ) NAME . —
STREET ADDRESS . : SFREEY ADDRESS o
CITY-57-2IP CITY-ST-2IP ..
WE - * [ pelete TILE : ’ TOchange [ Addition
NAME NAME ' . i
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P , CITY-ST-2IP
TILE [ Delese TITLE {JcChange [ Aadition
NAME : NAME . .
STREET ADDRESS . STREET ADDRESS ]
CITY-ST- 2P . CITY-ST-2P _— . ‘2 .
TITLE 3 Detete TME ’ ’ . - -[JChange ] Addition
NAME NAME : } - . . s :
STREET ADDRESS STREEF ADDRESS o U S el
CrYy-§T-20 - o fomiste | . )
TITLE [ Detete Tme ; _ [JChange  [J Addition
NAME NAME . ’
STREET AUBRESS _ STREET ADDRESS
CiTY-ST-2IP Ty CHTY-ST-2IP

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this repart or supplefnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director .
of the corporation ar the receiver or trustes ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address] with all other like empowared, Y . -

SIGNATURE:

RE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



