— > 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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3/28/2003-90065-004/$150,00:5150.00

DOCUMENT #  P02000065391

LAW OFFICE OF MARIA DE LOS ANGELES TORRES, P.A.
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TALLAHASSEE, FLORIDA

Mailing Address
25 S.E. IND AVE. SUITE #714
MIAMI FL 33t

Principal Place of Business
25 S.E 2ND AVE. SUITE #7114
MIAMI FL 313
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TORRES MARIADELOSA

“Name

2. Principal Place ol Business 3. Mailing Aodrass
25 SE ord flue .
Suite, Apt. #, eltc, Suite, Apt. ¥, etc.
pprily S e A e o e oo~ 0. CHECK HERE IF MAKING CHANGES
City & Stale : - City & State 4. FEI Numbe Applied For
' y : FL % 5 5” Not Applicable
~...?'% ; Coygtry Zip :‘Cpu’rglry 5. Certificate oi Status Desired O sa 75 Addtionst
31 3 / a Fee Required
- . 6. Nam and Addrnu of Currenm gmaud Agum —= - . .- T..Nams and Address of New Regiatared Agem
- = T oE . - T

Straet Address (PO, Box Number is Not Acceptable)””

AV SZBBE0D

MiAMI FL 33131

B SE ZNDAVE.SUITE#'IM

City

FL ] Zip Code

SIGNAT U_FIE

8. The above named entity submits this sta:amenl for the ys«a of changing its registared

the obligations of ?ered agemt.

ica o regnster/?l 70 the Stale of Florida. | am familiar with, and accept
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INOTE: ﬁ.gh}lnaw-wn riquined when rwnstating)

- = FILE HOWI FEE-IS $550.00 > -
Aftor September 10, 2003 Fee will ba $750.00
Make Chack Payable to Florida Department of State
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$5.00 may Be

9. Election Ca‘mpe}igghnénﬁing
Added to Feas

Trust Fund Contribulion.

10, % ‘4 = DFFICERS AND DIRECTORS | KEP ADDETIONSICMNGES TO OFFICERS AND DIRECTORS IN 11 .

Tme / /4 O petete TITLE O Change ] Agdition |

NAME Mé ro / ; RAME k2

STREET ADORESS /S"O‘;(/ Saw C? STREET ADORESS ! 3

CIry-ST-2p Ot F L 23027 CITY-5T-27 i
—

e s [ Detete O change [ Addition | G

WAME: = o [ ST w e . e i T - '?‘EV-——--"', - PG TR M gy e

STREET ADDRESS e STREET ADORESS LT T e "

eovestae. N L — o e e e v LR i B - - -

me -~ BDglgtg 3 ; Ol Cange (] Addition

WHE~ o ) _ e e

STREETADDRESS [ -~ .- . - = - STREET ADORESS - O

CirY-ST-2p : CiTy. gt-2P ' Lo N

TITLE - T Delet e - Pt [ Change - [J Addition

NAME NAME _ P

STREET ADDRESS SIREET ADDRESS i

CIRY-ST-25P CIrY- S7-2F

me 1 Delste e Jchange [ Acdilion

KAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2P ‘- I CITY-5T-2P S

TRE ' [ Delete mE ! O change £ Addition

HAME NAME

STAEET ADDAESS STREET ADDRESS 1

CIrY-St-1ie Ciry-5T-2F

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statites. | further certify that tha information

indicated on this raporl or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath, that | am an officer or direcior
oi the corporation or the receiver or trustee smpowerad 10 execute this report as requirad Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed. or on an attachment with an

dress, with ail other |lke empoware
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