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2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Jul 04, 2002 8:00 am

DOCUMENT # - P01000065496

1. Entity Name

TORREON INVESTMENTS, INC.

-

Secretary of State

05-29-2002 90687 016 ***550.00

Malling Address
430 GRAND BAY DR #301
KEY BISCAYNE FL 33143

Principal Place of Business

430 GRAND BAY DR #301
KEY BISCAYNE FL 3149

/1000

2. Principat Place of Business 3. Mailing Address

(ARG

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
Not Applicabla
Zi C Zi Countr i
P ountry s ountry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrasa of New Regiaterad Agent
: Name R N .
AMKGS REGISTERED AGENTS, INC.. _ __  — © —mspemm e . = :
- N e Street Address (P.O. Box Number is Not Acceptable)
2250 SUN TRUST INTERNATIONAL CENTER
ONE SE THIRD AVENUE
MIAM! FL 33131 City FL Zip Code
S:SThe above named entity submits this statement for the purpose of changing its registered oftice or roglstered agent, or both, in the State of Florida.
—
SGNATURE
- Signature, fyped of priniad name of regimtared sgent and lite f appicatie (NOTE: Reg stared Ageni signaturg required when reinslating) DATE
9. This corporation is gligible 1o saisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremen: and elects to ¢o $0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TTLE [ change [ Addition | 5
NAME SALAZAR, LUIS FERNANDO NAME =)
smeeranoress | 430 GRAND BAY DR #301 STREET ADDRESS b3
CITY-ST. 2P KEY BISCAYNE FL 33149 CITY-ST-2IP g
TITLE -} . =] Delete- —J--TmE = - - = o ([C)change  “[C]Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-27 CIvY-ST-21P
TLE ( Detete TITLE I change [ Addition
NAME NAME

| stRet ADpRESS - —R-swmtETaopRESS [ T T T T T - |
CITY-ST-2P Y-S 21p
e O Delete TITLE {JChange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TiNE O pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TINE 3 pelete TILE {1 changa ] Additicn
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY.ST. 2P

13. | hereby certity that the infermation supplied with this filiny
indicated on this report or supplemental repor is rue

changed, or on an atachment with an acdress, with all ather like empowared.

SIGNATURE:

|
does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida

act as if made under cath; that | am an officer ar director
Statutes: and that my name appears in Block 11 or Block 12 if

24,4y 2002(70)2237702




