2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG2000004582 Apr 19, 3600 8:00 am

TORCHIACO, INC. ecretary of State

04-19-2000 90086 007 ***150.00

Principal Place of Business Mailing Address
101 SAGEWOOD CT 101 SAGEWOOD CT
APOPKA FL 32703 APOPKA FL 327034933

® P A A AR R G
527 HurtClub Blvd Pmedos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State 4. FE! Number Applied For
00160 ﬂo Hda 59—3 151241 Not Applicable
Zip Couniry Zgz‘] 05 Coumruj ﬂ, 5. Certificate of Status Desired O geae-ggq lﬁfe(ﬂ“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
LEFKOW”Z IVAN M E Street Address (P.O. Box Number is Not Acceptable)___ -
LEFKOWITZ & BLOOM PA
430 N MILLS AVENUE
QRLANDO FL 32803 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and ttla if applicable. (NCTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE {S $150.00 ‘ N )
10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Cof:lr?bulion g 0 fc%e%?ohg?éfe
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Detete TITLE N’Change [ Addition
HAME TORCHIA, FRANK J NAME
STREET ADORESS | $04-SAGEWOOBR-GF sTReeT aDRess | 9 2 2 Hunt Club Bivd Pyl
orv-sTZP | AROPKA-FL— orv-s2e | AnapUA 327702
TmE O Deite i ' O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2IP LTy -51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS | - - STAEET ADDAESS — - L .
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE ‘ [ Delete TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE T 7 pelete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ik 2l o D N;.u:é OF SIGNING oFfﬁﬁ;ma L{ {({Ja%/OO 4?;{«; Pghw(\n?ﬁq,lqo } ?

w\mﬁc«nw

-

CR2E0Q34 (9/99)



