2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000049039 J‘é‘;&%ﬁ?f %)18 é(t)gtgm

1. Entity Name

A & G TORRES ENTERPRISES, INC. 01-30-2002 90124 016 ***150.00
Principal Place of Business Mailing Address

9612 LAKE SERENA DRIVE 9612 LAKE SERENA DRIVE

BOCA RATON FL 3349 BOGA RATON FL 33496

[N

AR R

2, ‘Prlnmpal Place of Business 3. Mailing Address
Sune. AplA #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M‘r "j \ to?mpd’g F-[’ A\f" //2/337 Not Applicable
zi it
%% Country i Country 5. Cerlilicate of Status Desired a $8.75 Additional
% l L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c TE’ BEATRIZ M Street Address (P.O. Box Number is Not Acceptable}
1101 BRICKELL AVENUE 17TH FLOOR
MIAM! FL 33131
City FL Zip Code

8. The akove rnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIRE

Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This ggrporaiiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhqg rfequ\rement and elects 1o do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 71 pelete TITLE O Change [ Addition
NAME 41)&540 /p,uc.s NAME
strect 00Ress | FB/2  CARE S ResnA Jﬂ STREET ADDRESS
CITY-ST-2IP /fdc Py /& +D ﬁ = 34?4 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
HAME 6):.-(_ TM & NAME
STREETADDRESS | Ner 2 £ Jw” STREET ADDRESS
CITY-§T-2IP 2,‘1' ,,) /‘L. 2 ?496 CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supgfigh with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme Eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g eaute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZED by )!2 pe. @54)445-

! UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE: <t~
SIGNATUﬁfAND e

[FRESYRVY SV]

CR2E034 (9/01)



