2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000034071 7 ecretary of State
1. Entity Name 04-21-2003 90489 017 ***150.00
TORMENTA, CORP.,
Principal Place of Business h."L'aiIir!g Address - N =
15965 SW 304 TERRACE 15965 SW 304 TERRACE
HOMESTEAD FL 33090 HOMESTEAD FL 33030
LAY
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X.BDDHEd For
§5-0996273 T TNot Applicable
Zp Cﬁ"% D—g Zp Country 5. Centificate of Staus Desved [ 98-7D Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
LIRA, JOSE G Street Address (P.O. Box Number is Not Acceptable)
15985 SW 304 TERRACE

HOMESTEAD FL 330307~ -
SN iy FIL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

theobngali?ns of registered :f\gem. -
Jose (- Livg H-20-05

SIGNATURE
> et cEignature, typed of printgd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o
’ FILE NOWIIL, FEE IS $150.00 - N Y R T,
R s S VL e T - 9. Eléction Campaign Financing 5500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTILE P O Delete TITLE [l change  [J Addition

NAME LIRA, JOSE G NAME

staeeT aooRess | 15965 SW 304 TERRACE STREET ADDRESS -

CITY-§T-2P HOMESTEAD FL 33030 CITY-ST-2IF

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-ZIP

TILE 1 petete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -~

OiTY-ST-7IP CITY-ST-ZIP

TIMLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2iP CITY-ST-ZIP

TMLE . O opeete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Detete TIMLE (CJ Change [ Acdition

NAME NAME

STREET ADDRESS T T STREET ADDAESS -

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —:5565“8%2? ULE FA’&E@?‘@%ED & - 26-03 K- 25%-3948

SIGMATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



