_ 12004 FOR PROFIT CORPORATION

. REINSTATEMENT -
DOCUMENT # P03000005805 st anbEL
VILLA TORRES, INC VISION 0F o tAte
+ INC. MEEVEATIOne
04DEC 13 py

Principal Place of Business Mailing Address = o e, - 2: O :f
5710 SW 131 COURT 5710 SW 131 COURT REHNSE‘Q‘ ATEMENT . («/ _

MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, efc. Suite, Apt. #, efc. 12102004 REIN-P CR2E098 (8/04)
City & State City & Siate 4, FE{ Number — Applied For
OZ~0 (p ?—) 53 &~ | |Not Appiicable
" 7 T .
Ze Country e Country 5. Cerifficate of Stalus Desiec ~ []  $8-7'3 Additional
Feo Required
6. Name and Address of Curent Raglstered Agent 7. Name and Address of Naw Reglstered Agent
Name

TORRES MARTINEZ, ROLANDO E
4202 SW10 ST. Street Address (P.0Q. Box Number iz Not Acceptable) .

MIAMI, FL 33134

City FL i Zip Code

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

the obligations of Wlem i
. i} // v .
SIGNATURE Jo /. [P~/ y—0
7 3 DATE

Sipnatere typed of orinted name of regesered apent and e ¢ apphcable. [NOTE: Flegistersd Agent sigrrtur roquined when relnatating)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2003, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mm; ?gRRES MARTINEZ, ROLANDO E O omee m ,.E".. '.j l.j a3 '_3 10 rf:l"—c_-'m% ) ction

- 12423/04--01023--019  *%150.06

STREET ADDRESS | 4202 SW 10TH ST. STREET ADDRESS “ k =
CTY-ST-2P | MEAMI, FL. 33134 cry-sI-2p
TITLE [ Detete HILE [JChange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CIY-S7-2P
TE {0 Celete TLE [ cCrange  [J Aaditton
RAME - NAME
STREET ADDRESS STREET ADDAESS
TIY-51-2P CTY-ST-2P
TME . [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CATY-SF-2P
TILE {3 Delete TLE [ charge [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§-2P cy.St-2P
TLE [ Delete ATE DOichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAv-ST1-2° CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further certify that the information
indicated on this report of supplementat 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 corporation or the receiver ot trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
e/

GNATURE AND TYPED OR FRINTED NAME OF SIQMNG OFRICEA OR IIAECTOR Date Deytme Phone

SIGNATURE: 7(

Jaryoryr2y




