FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do # - PO2000022878 Secretary of Diate

1. Entity Name

SAL TORRES, INC.

Principal Place of Business Mailing Address
1170 NW 25 ST 1170 NW 25 ST 41vvvuly
MIAMI FL 33127 MIAMI FL 33127

T :
Suite, Apt. #, etc Suite. Apt. #. et [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FBN per Applied For
fn"" 06/ 75;5 Not Applicable

i Countr Zi ntr .
Zip ’ . ounsry P Country 5. Certificale of Status Desired m $8'75 Aﬂdttlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

r

TORRES, SALATIEL
1170 NW 25 ST

Street Address (P.O. Bax Number is Not Acceptatle)

MIAMI FL 33127

City FL Zip Code

.

8. Thé,_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé bbligations of registered agent,

SIGNATURE
Signaturs, typed or p_rimed name of registered ageny and titla if applicable. {NOTE: Regislered Agent signalure raguired when rainstating} DATE
o T S ¢ gemcrmeers 5500
| tust Fund Centribution. ] Added to Fees
Make Check Pavable ttélonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e ~ . DP [ peleta TITLE O change [ Addition
NAME TORRES, SALATIEL NAME
sTreer aDoRESs | 1170 NW 25 ST STREET ADDRESS
OITY-§T-2P MIAMI FL 33127 CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
~TITLE . ——— oo e ] Delete TITLE e = [} Change _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2P
TITLE [ Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF CITY-$7-2IP
TIME O pelete TITLE T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: R s

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 1262120

CR2EQ34 (10/02)



