2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P00000107133 P ecretary of State
1. Eniity Name 04-07-2003 90168 021 ***150.00
TOWER GROUP SERVICES INC.
Principal Place of Business Mailing Address
17421 NW 48TH AVE. 17421 NW 48TH AVE.
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1064209 Not Applicable
e : Country Zp Country 8, Certificate of Status Desired | $8'75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent- - = = 777 Name and Address of New Registered Agent

Name

TORRES, YOEL
17421 NW 48TH AVE.
MIAMI FL 33055

Street Address {F 0. Box Number is Not Acceptable)

City FL Zip Code

8. Th"e."iabjove‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am fariliar with, and accept
the‘obligations of registered agent.

~

» 7
SIGNATURE -

- Signature, ryp_en or printed name of registerad agent and lits it applicable. {NOTE: Begisterad Agent signature raguired when reinstating) DATE
- - FILE NOW!! FEE IS $150.00 . o
. - 9. Election C F

Atr ay 1, 2008 oo il be 55000 G ooty ooty $5,00 ey

Make Check Payable to Florida Department of State '
10, " OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITCE FD [ Celete TILE [JChange [ Addition
NAME TORRES, YOEL - NAME
sTreeT aporess | 17421 NW 48TH AVE. STREET ADDRESS i
crv-sr-ze | MIAMI FL 33055 © - CITY-5T-21P
TIILE PD O pelete TILE [JChange (] Acdition
NAME TORRES, MARIA | NAME
STREET ADDRESS | 17421 NW 48TH AVE. STREET ADDRESS
CrY-ST-2IP MIAMI FL 33055 CITY-§T-2IP
TITLE - T R 7D*[‘)é-|gte - TitlE e O A T 7_h|:] Change DAddiliOﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STHEET ACDRESS
GITY-ST-7IP - CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP

dy for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information

7 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

12. 1 hereby certify that the information supplied with this filing does no
indicated on this report or supplementa! report is true and accur
ol the corporation or the receiver or trustes empowered 1o exa
changed, or on an attachment with an address, with all gthe

SIGNATURE: ___ SIGNATUSZZAREQUIRED 7-30-93

SIGNATURE ANDTVPEDP ! DfAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



