- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

4‘\

\\

’

- o '\,:
DOCUMENT # P93000023861 - Aug 01,2000 8:00 am
1. Entity Name ' S t, f St t
TORRES-FENCING, INC. ecrelary o ate
— -~ — - 08-01-2000 90006 038 ***158.75
“Principal Place of Business =+ Mailing Address
3205 N.W. 135 ST. 3205 NW. 135 ST.
“TPA LOCKA FL 33054 ~ _OPA'LOCKA FL 33054  ~
Ly . ~ - =
2. -Principal F?Iace/of-BusIness - - 3. Mailing Address
’ - Salrv\u
Suite, Apt. #, elc. - N . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,."%’ ~ 7-/- -
City & Siate ~ City & State 4. FEINumber  6R.0411963 Applied for
S e Not Applicable
Zip ﬁf - - . Countr}.,' Zip . — Couriry 5. Ceniificate of Status Desired rl gese.gesq lﬁgﬂtiouai
8. Name a“ndAddreﬁ of Current Reglstered Agent —— 7. Name and Address of New Registered Agent
P . I 4 R
e = ";g(ﬁﬂ ﬁ% ?;]5-¥IHAST ‘, ‘_ e P T - - . |+ Street Address (P.O. Box Number is Not Acceptable)
0PA iquA Lot - //, \ | < _
Ty e “City FL [2wCode
T =7 Ye

~

W
S 7

SIGNATURE

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

S\gnalure. typed or pn‘med nama ol regime\r?d agent and fitle f applicabla,

{NOTE: Registared Agant signature requi.re_g.;hen rainstating)

DATE

T r—

8. This corporatlon i ellglble o sausfy its Intarhbte
Tax filing requwemenl and elects to do so.

(See criteria on back) o

\Make Check Payable to Department of State

~

FILE NOW I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

-~

- 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribiution. Added to Faes

". = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE pP: ~ Ooe me >} 5 [Jchange [ Audition
NAME TORRES; EFRAIN . - HAME - /
STHEETADDRESS 3201-NW 135 ST. - . STREET ADDRESS-| '
Gv-s- w~| OPA LOCKA FL 33054 - B cry-sr-oe A / o
" me DST 7 Delete e~ [Chchange [ Addition
HAME TORRES, SYLVIA ] NAME
STREET ADDRESS | 3201 NW 135TH ST. 7 ‘/*"7 STHEET ADDAESS -
CITY-ST-2 OPA LOCKA FL 33054 -~ TS CHTY-ST-2IP
TITLE 7 Delete TITLE - {Jchange  [C] Addition
NAME NAME
STREETADDRESS | ... _4«——_,,:). STREET ADDRESS I
- A e - P i U | E R o S ._—-.;-E:,-._,, et TS T
IV E i e s %ﬂ-—’"’«-’r - e Nt
TITE /‘ 7 Delete TE - [J Change [ Addition
NAME 2 Te—— NAME
STREET ADDRESS N,e\:' — || STREET ADDRESS ‘
CITY-ST-IP ~ fl cmy-sr-2p
TITLE - % Delete TMLE=" (O change [ Addition
NAME - - NAME -
“ STREET ADDRESS- "';/ - STREET ADORESS
. CITY:sT-21P - - CITY-ST-2P
TifiE . ~r = [ Delete TILE - [ change [} Addition
=NAME ’ NAME .
\!i\fREETADDHESS , STREET ADDAESS ]
CITY-ST-7IP S CIVY-ST-2IP =

13. | hereby certify that the information supplied with.ihi
indicated on this n
of the corporati

changed, ir_gn/an
SIGNATURE:

ort or suppiemental report 1§ tiue ang
‘or_the receiver or trustee empowered to execute this report as re
attachment with an address, with all other like empowered.

s filin,

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter SDUOHda Statutes; and that my name appears in Block 11 or Block 12 if

A

s
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