e

S | S FILED
~-"12003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

"UNIFORM BUSINESS REPORT (Ui‘B) 4116 ecretary of State

DOCUMENT # P02000059617 04-16-2003 90243 014 ***150.00
1. Entity Name .
TORRES & ANGELES INC.
Princical Place of Businass Mailing Address
8605 NW 193 TERRACE 605 NW 193 TERRACE
MIAM! LAKES FL 33015 MIAM) LAKES FL 3015 ‘
2. Principal Place of Businass 3. Mailing Address ||II|’|II III |||l| Ill“ |I||I |Im I|]|| "|I| I|“I [I"I I”l’ "l" ‘"I {'II
Sulte, Apt. #, eic. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES .
= e e e s .
City & State City & Stak T T TR = S4FFE N Numbar, . |Appiied For o
- LY ECN Y & i W
Zp Country Zp Country 5. Contficate of Status Deskad ~ [] 9079 Additonal
. ) Fee Required
6. Name and Address of Currem! Registered Agent 7. Nams and Address of New Reglsterad Agent
A e fe fme pemeim e e e wo | Name. ., _. . - O P e - o ] ERE
| REMLL TORRESD MR - — =
L, . . Streat Address (P.O. Box Number is Not Acceptable}
8505 NW 193 TERRACE . |
MIAMLA LAKES FL 33015 - A
City FL Zip Code
8. The above named antity submits this slatement for thé purpose of changing ils registe?ad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatuns, typed or printed name of tegisiored sgent and ti'e d applicable. {NOTE: Ragistenad Agan) sig FOGUIRST whien rgs o) DATE
-~
—— = E".'.'E N...OWI "- EE-E -I$ 5_150:02 e e L i Mt et e B TR S e - Election‘Can'\'bﬁlgn'-Fin'a'n'clng"‘" - $5.00 May Be -
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution, (1 Added to Fees
Make Check Payable to Florida Department of State .
10. i OFFiICERS AND DIRECTORS l ", o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1 _
TLE P O etets TINE OlChange [ Addition | 53
NAME TORRES, REMLL D MR NAME g
seeouress |8605 NW 193 TERRACE STHEE ADORESS 3
arv-si-2¢ | MIAMI LAKES FL 33105 ary-sT-Ze &
e w O peete mE - i Ciotnge ] Acdton | &
HAME ANGELES, GLENY M MRS NAME
STREET AO0RESS | 8805 NW 193 TERRACE STREET ADDRESS
omv-si-20 | MIAMI LAKES FL 33015 crv-si-gp
e CASH 3 petete L [ Change [ Addition
_ | NamE _|TORRES, MANUELDMR e oo . - o Ewm Y I —
STREET ADORESS [8505 NW 193 TERRACE STREET ADDRESS
~orv-stzr [MIAME.LAKES FL.33015., - .. ... . CTY-ST-2P .
| ET— S N Do~ [ me— | e O o = Aden |
NAME - . o R BT O S gt e
=™ STREET ADDRESS - o STREEY ADORESS -
oY -§1-1iP ) CITY-ST-2p =~
ME O pelete THTLE . Ocnange O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CY. ST 2P - . ‘
TE [ oetete TRE " [change [ Addition
NAME ’ HAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P N cry-st-np .
12. I'hereby certig_irfal the information supplied with this 1ilin3 does nol qualify for (he exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thas my signature shall have tha same legal effect as il made under oath; that | am an afficer or director
of tha corporation ot the receivar or trystge empowared 19 axg this report as required by Chapter 607, Florida Statutes: and thpt my name appears in Block 10 or Block 11 if
changed, of on an astachmant wiltysy b g
SIGNATURE: C/ /\7)/& %
CER U DIRECTOR e Carytime
o




