' - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LATORRE ENTERPRISES, INC. -

DOCUMENT # P94000075777

Principd Place usiness Mailirg Adgpess
401 SE. 1 EET B #105 221 $ BRLAIR DR
DANIA FL PLANTATION FL 33317

2. Principal Place of Busjness

5. pel Aie deive

3. Majling Address

| s Bel Air b

Suite, Apt. #, etc.

Sdite, Apl. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90058 003 ***150.00

WM TUA I

DO NOT WRITE IN THIS SPACE

L

City & State City & State , _7/ 4. FEi Number 65"0531802 Applied For
PI&AJ‘FA 'HOIJ ?’{ pi‘iw ]éﬂllﬂhf . Not Applicable
Zip Counlry Zip ” P c ntry " . $8 T5 Additional
5. Certificate of Status Desired O -T2 Agditional
333’7 Bmwﬁkh 33 3/7 I&ﬂJ{ﬂA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= FEECEESINEEE et e = T Pl 4 - R Name -~ "~ o SoettT B EEE - - PR P
SCHLICHTE, PAUL G
Street Address (P.Q. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
B. 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,
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable {NOTE: Registerad Agent signature required wha‘n@aling) DATE
v . . P . . « ' -
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 l/ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

———

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD v~ O Delete TITLE B Thange [ Addition | S
NAME LATORRE, JOHN F NAME =

—sHEaRRE--92 1 B-REAR-DR - seeraovress | fof 3. AeT A Dasre 3

-5T- -8T- [ar]

CITY-ST7-2IP PLANTAHON FL 33317 o CITY-ST-2IF . %
TITLE SD ¥ - O pelete TITLE ange [ Addition ?3
NAME LATORRE, JOSEPH NAME . ‘a )

~HesaResARA-SE—TOTH STREET B #105 7 sweraoness | o f 8. Belf AR Larre

ST DWHM CITY-ST-21P ’/Mﬁ* ﬁ 0ﬂ’. ?{ 33;47

TIE - L. R O pelete. f e [ change [ Addition
NAME ’ ) TR name T i T R
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-ZiP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TILE O petete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
GITY-ST-2IP y CITY-57-2IP

in this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S

;&% #/%/ Dé?&z:[ff?—f s

Date e P

13, I hereby certify that the information supplied
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:




