FILED
003. FOR PROFIT CORPOR
U%IIFOI-!{:M BUSINEI;S REPOR#Il(-IIJoB’:l) Apr 02,2003 8:00 am

DOCUMENT#  P01000080896 ecretary of State
1. Entity Name 04-02-2003 90086 027 ***150.00
TORRES INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address

9325 SW 78TH STREET 9325 SW 78TH STREET

MIAMI FL 33173 MIAMI FL 33173 .

2. Principal Place of Business 3. Mailing Address l 'm[m m m” “IH |||” "[” ||”| Ilm ‘l“l Ilm ‘l“l ""I lm ]II‘
Sute, Apt. #, efc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
CiyaState o oo eme— [ Clity-& Slate——— = =TT T4 FEl Number Applied For

- 65—1 130277 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ge%gfq lﬁg:c:ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TORRES, MIGUEL C
9325 SW 78TH STREET
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zrcode

' 8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
.1, Ihe obligations of registered agent.

" SIGNATURE
& : Signature, typed or. printed name of registered ageni and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
T
s wwiteo— FILE NOWI _FEE IS $15000 - - S R - - L. =
e . El
After Ny 1,003 Fo wil b $550.00  SeslnooToaTeens [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete TIE : O Change [ Addition
NAME TORRES, MIGUEL C NAME
sTREET acDRess | 9325 SW 78TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TITLE VPD O Delete TRLE [ cChange [ Addition
NAME TORRES, MARY BETH NAME
STREET ADDRESS | 9325 SW 78TH STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33173 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - — .- _.oelete. . Tme -] _ —_ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-7IP
TILE 5 Oalete TITLE . . [ Crange  []-Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ) CITY-8T-2P
TITLE 3 Dalete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-Z1P

12. | hereby certify thallhe information supplied with this filin é; does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this refport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment withan 3ddress, with all otheike empowered.

SIGNATURE: 2 Ae-DZQUIRED D 3 o2 %& ~ 1) 5 € 324

PEQOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

LLELOCU

nv

CR2E034 (10/02)

"\



