. FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P01000075061
1. Entity Name 01-31-2003 90097 011 ***150.00
TORNON HOLDINGS INC.
Frincipal Place of Business Mailing Address
2940 S. MIAMI AVE. 2940 S. MIAMI AVE.
MIAMI FL 33129 MIAMI FL 33129

Suite, Apt #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

e = 65:1128099 =~ == Applicable
AP - e Gountry= S=TEE T i Country 5. Cerlificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SOLARES, IRMA T ESQ.
C/O JORDEN BURT LLP

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

777 BRICKELL AVE., STE. 500

MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[} e -
f'LE, Now1!! _FEE_I..S $15OM'OOA s ——9-Election Campaign Fhancing $5.00 may Be
===l Ry 2003 Fe e witf be"$550.00 ’ Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11

TILE D [J Delete THLE [ Change [ Agdition
NAME SOLARES, JOSE J NAME
“sTrect anoaess | 2940 S. MIAMI AVE. STREET ADDRESS

CITY-ST-2ZIP MIAM! FL 33129 CITY-ST-ZPP

TTLE D ' [ Gelete TITLE [JcChange  [J Addition
NAME SOLARES, MERCEDES NAME

sTreer aporess | 2040 S. MIAMI AVE. STREET ADDRESS

CITY-ST-2IP MiAM! FL 33129 CITY-ST-2IP

TITLE D 1 pelete TITLE [C]Change [ Addition
NAME SOLARES, MARIO J NAME

sTREETABDRESS | 2040 S. MIAMI AVE. STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33129 - - LCITY-ST-2IP _ — .

HILE D O] pelete TILE ' [ Change [ Addition
NAME SOLARES, IRMA T NAME

sTReeT ADDRESS | 2940 S. MIAMI AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP

TITLE . [ Delete TILE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corperation or thegmgeiver or trustee empowered execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an atta nt with an addres ith alljgiher like empowered.

SIGNATURE: U0 hees peEsInsl] iolos 265758037

{ ?‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

LA 48 AN ]

ALt

CR2E034 (10/02)



