2002 UNIFORM BUSINESS REPORT (UBR)

’

4i

FILED
May 29, 2002 8:00 am
Secretary of State

(K

-DOCUMENT #- — — N
1. Entity Name P01 0000 1 0523 04-24-2002 90332 018 ***150.00
TORRALBAS TRANSPORT, INC.
Principal Place of Business Mailling Adcress - -
13445 SW 105TH AVE. 13445 SW 105TH AVE.
MIAMI FL 33176 MIAMI FL 33176
S— — DRI R
=6 ) 2oler | 969 S.W. 20 Ter .
Suite, Apt. #, atc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & Stata . City & Stats . 4, FEI umber Applied For
Aiami F(- (Gt (L - L0779 38’ Not Applicatia
Zip Zip ry . Certif . $8.75 additional
3 3 ) ‘:S %& \é N 3 2,6 .: %a de. 5. Cerlificata of Stalus Desired () Foo Roquired
= o - o~ .6 Nameanc and Address of "urront Reglslared Agem = ~ -7. Name and Address of Naw Registered Agent
- ®ew o S s e P -‘l‘.amem=—~ o e— _?;‘mt_é: e ;_‘_;
mﬂ% :VE. Strast Address (P.Q. §ox Number is Not Acceptable)
MIAMI FL 33178 -
City FL I Zip Code

SIGNATUHE

8. The abova nam%thls s:atemant for the

\.._._...--———-._/

rpose of changiﬁg its reyistered office or ragistered agent, or both, in tha Stale of Florida.

Sigralixe, mnuwxmmumdswmdmmu

DATE

INOTE: Ragisisred Agent s TOQUIred whan res

ing)

2 0,7 NS, corpommﬂ is'dligible:to: satisfy.ita: ﬂaﬂqtbla..:.
Tax filing requirement and alects 1o dosor”

[0 g ELENOWANFEES:$150:0050x a2
After May 1, 2002 Fee will be $550.00 °

]

10, EiGAiGn Campaign FRANGING

Trust Fund Contribution,

$5.00May 20 |
Added to Fees

{Sae criter rla on back) a Make Check Payablo to Department of State
11, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Apuntd MA A (Preg lawt YO over ne Dl crange {7 Adaition
NAME - . NAME
st somess 25 3 § S . BAySHoE DL . Y28 -
erestap | MrAM £, 1331330/ 7 ony-s1-20 )
Ting ' 0O Dalete” e TEDS v YRR s e T Dl Change, [ Addtion
NAME RAME
STREET ADDRESS , STREET ADDRESS o
CrY.ST-2IF é:" CITY-5T-DP N
TILE ) [ pateta JJ m= [ cChange [ Addition
MWL o e = e RSt e cmm oo o L NAME e e o T e e _
STREET ADDRESS STREETADDRESS [
CITY-§T-21P CAY-ST-2P
TITE O3 ootets L v O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS ' Y,
CITY-§7-1F - - R = - e B | e L i R LTS L~
THLE [ Delpte TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-51-21P
TME O delete TME [ Change [ addition
NAME ' NAME
SIREET ADDAESS i STREET ADDRESS
CIy-SF-2P CITY-ST-21P

13. | hereby certify Ihal the information su Py jad with this fllin,
apon is rug al

ee empowered to pflocute this repost as required by Chapter 607, Florida Statutes;

fodress, with all o

indicated on this report or supple
of tha corporation or tha receaivgdor tiy

changed, or on arf attachment gAtn 3 MertKa empowarad.

SIGNATURE:

coes not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

Deytine Fhona #

CRZED34 (9/01)




