2001 UNIFORM BUSINESS REPORT (UBﬁ)

1. Emtity Name

U-TORCH, CORP.

' DOCUMENT # PO0000105447 .

-

Principai Place of Business

10295 COLLINS AVE #1128
MIAMI BEACH FL 33154

Mailing Address

10295 COLLINS AVE #1128
MIAM{ BEACH FL 33154

2. Principal Pace of Buginess

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

AN

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90052 050 ***150.00

A DT

DG NOTWRITE IN THIS SPACE

City & S:ate

City & State

. FEI Number

&hH- 4054567

Apoiied For

Not Applicable

PUSI, JUAN M
10295 COLLINS AVE #1128
MIAMI BEACH FL 33154

Zi Countr Zi Countr 5
P Y F / 5. Certificate of Status Desirgo i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

troct Address (P.O.

Box Number s Mol Acceptahble)

City

7ip Cods

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing s reg'siered office or registered agen, or bath, in the Stale of F orida.

Sgnuiune, typed or 50 ved name of registerac agent andg title 7 apolicanle.
t ¥ G I

NOTE: Hogisle

AnEt agnale e

T IEINSIATL G,

is . i i . s NP x:fi_'.'_: \jf‘-“-!n oo wr\‘ ~ ] ] .
> Tax g requremant ang cets ot e WA 1, 2001 Fam ol s 4850.50 10. Eleotion Campaign Financing $5.00 tay e
ax firg requi L FRAAY 1, 20t g pasaty Trust Fund Contrbution. Added to Fees |
(See criteria on back) U Make Chaock Pavable io Department of Siate |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 '
T D [ Detete ML O change [ Acditan
HaNE PUSS], JUAN M HAME
sirck” s0oRzss | 10295 COLLINS AVE #1128 STAEET ADZACSS
CITY-$T-71P MIAMI BEACH FL 33154 CHTY-SI- 4P
MLk T Deletz TITLE Choiarge [ Adetinn :
NAME MANE :
SIREET AZDRESS STRZET ADULSS |
SIY-ST-7I oyt e i
TILE [ Delets [ change [ Additc
M !
STREET ADZRESS STREST AZDRESS
Cily-57- 29 CiTY-57- 71
iLE [ Detete TT.[ T Crange O Adodon
SAME AME
STRFFT 4DORESS STSEET ADDRESS
ohnv-s1-7Ip CITY-ST-20
TITLE ™ Delete s U Crange U7 Aduvien
N E HAHE
TREET ADDRESS STREET ADORZSS
SrY-ST-ae QYLET 2P
NLE I oole TLE [ Change  [O] Acdition
NAM:
STREET ADJRESS STREET ATORESS
LY ST-EF CiTY-57-717
13.

of the corparation or the receiver or tru

S, with a'l other like emoowered

?%ssi-JJMM M

' reraby certify that the information suppiied will this filing docs not guaiify for the exemption stated ir Section 119.07(3)(1). Florida Statutes. | furthar cortify that the informa’ on
indicated on s report or supplemental report is frue and aceurate and that my signature shall have the same 'egal effect as i mace under aath: that | am an off cer or dire

ee empowered 10 execute this reocrt as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
Ad]

wor

SIGNATARZZAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

04415/01 3@53{?1 212

me e &

[FIr TN

CR2E034 (10/00)



