FILED

FOR PROFIT CORPORATION . May 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500000074368 Secretary of State
1. Entity Name 05-16-2002 90055 005 ***150.00
TORRES PET SHOP, INC.
i
~NJ
.2. Principal Place of Business 3. Mailing Address
432 WEST 29TH STREET 432 WEST 29TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appiied For
HIALEAH, FLORIDA HIALEAH, FL 65-1030778 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33012 USA 33012 USA 5. Certificate of Status Desired =X Feo Requirec; iona

7. Name and Address of Current Registered Agent

Name
RAUL GARCIA ..

T DOUNOT WR'TE m e Street Addr&s§ PO. Box NumberiéNot Acce%ﬁbﬁ)E;T

IN THIS SPACE e

City

, HIALEAH FL | ?°“%3012

8. The above named gAfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ : /? /A Ut/ 6. /4 /Z@/] A

Signature, typed cr printed name of registerad agent and titla i a\pﬁﬁﬁble. (NQOTE: Registerad Agent signature raqﬁifed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Jan:;ryr 1M-;M.7y ;“F?eslgsf;os: 00 10. Election Campaign Financing $5.00
Tax filing requirement and elects ‘o do so. e y 1 8. i ’ = 0] -UU May Be
(See griteria on back) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
eegrien a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | '
me . | PDos e
wue ¥ | RAUL GARCIA NAME
STREETADORESS | 432 W 29TH STREET STREET ADDRESS
ov-stif | HIALEAH, FL 33012 Cirv-s1-2p -
TITLE TIELE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CAv-51-2Ip
TITLE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-57-2P ’ T o ’ — =7 Ron-stae vt o DO NOT WRITE B
TITLE TIMLE T c )
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP Cry-5T-21F
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE e =
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] c.sr-zp

- 13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | firther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with aly@ther like empowered.

Z‘ﬂuz ALY A

SIGNATURE:

SIENATURE AND TYPED OR PRINTED ZAME OF SIGRING OFFICER OR DIRE Date Daylime Phone #

CR2E034B (12/01)




