T
2002 UNIFORM BUSINESS REPORT (UBR)

m—r

FILED

PEcn)“pNngnanNT # P01000029585

TORRES GIRALDO, CORP.

Secretary of State

05-14-2002 90227 001 *****g8 75
05-14-2002 90227 002 ***150.00

Mailing Address

151 VY LANE. UNIT D
KISSIMMEE FL 34743

Principal Place of Business
151 IVY LANE. UNIT D
KISSIMMEE FL 34743

AR

2. Principal Place of Business 3. Mailing Address

Suite, Agt, #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

u

e City. BuState £ v mem ne PP et meemen Gy, & Slate -_,| 4. FEl Number R ) i Applied For
O 37O T =" |reracpiceon |
Z Country i Country 5. Cerlificate of Sta;ius Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORR
i Es’ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
151 VY LANE, UNIT D
KISSIMMEE FL 34743

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

,Signature, typed or printed name of registered agent and litle if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

= | e

9. This corporation is efigible to satisfy its Intangible __

O

Tax fifing regiiiienent and elects 1o do so.
(See criteria on back)

= =Atter May T 20
Make Check Payable to Department of State

FILE NOW!!! FEE iS $150.00 . o .
FILE NC *L-“**“Ev—f-'l-‘—iéhggaw___.T%:—;.mr_ElectaonvCampa.lgn Financihg=- - -=- "-‘$5&00-’May'Be"-=

ee will

Trust Fund Contribution. Added to Fees

11, . OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me [P O Delste e 1RFei0iws Ol Change [ Addion
NAME TORRES, ALFONSO NAME 7(; ES 4&/““/\5 o
smeeet npeess [ 151 IVY LANE, UNIT D STEETAURESS | 980 )iyt L auif EwiT D
crv-st-ze | KISSIMMEE FL 34743 CITY-ST-2IP W) SSirtnss 2. 39747
TILE O Celate TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
JJTITLE d.. e e e o) Delpte e TITLE Lo —— o~ — = e 1 Change:  =1*Addition™|™
“HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to exacute this report as
changed, or en an attachment with,ag address, with all other like empowered.

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
igpature shall have the same legal effect as if made under oath; that | am an officer or director
ired oy Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

y si

03-20—02  Jo7-E55- D7

Date Daytims Phona #

May 14, 2002 8:00 am

UBevst =

fat-4

CR2E034 (9/01)




