‘SEJOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .
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Secreotary of Stale
4 DIVISION OF CORFPORATIONS
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DOCUMENT #

1. Corporaton Name

P95000037776 (8)
TORNA-FORZA 2000. CORP.

Frincipal Place of Busingss

3840 EAST 9TH LANE

Mailing Address

3840 EAST 9TH LANE

00 A

HALEAH FL 33186 HIALEAH FL 33166
3. Dale Incorporated or Qualfed J 3a. Date of Last Reporl
2. Principal Plage of Busness T | 2a. Malng Address 4. FC)I Numper Apphcd For
rm SMFE ZG—I 5 AMme Not Apphicable:
Suite, Apl. #, el Suite, Apt. #, et i
vie. ap c e A 5 5. Cerlihcate of Status Desired D $6.75 Adcﬁuonal
E ;‘ Fee Required
. Gy & State | City & State 6. Etection Campaign Financing ] $5.00 may Be
EI gl » X Tust Fund Contribution L Added 1o Fees
Zip P Country L. Zp Country 8. This corporation has liabilty for intangible tax uncer s 199 032,
24 2;1 29; 3;] Florida Statutes Yes Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
PEREZ, DORA _
3840 EAST 9TH LANE B2{ Street Address (PO Box Number s Nat Acceptabile)
HIALEAH FL 33168 -
84| City FL ss{ 7ip Codle

11, ;Pursuant to the provisions of Sectinns 607.0502 anid 607.1508, Florida Statutes the above-named carporation submits this statement for the purpase of changing its reg-steredi
office or registered agent or both, in the State of Flanda Such change was authonzed by the corporaton’s board of drectars | hereby accept the appointment as regustered
agent. | am familar with, and accept the obligations af, Section 607.0505, Flonda Satutes

SIGNATURE e e e e e B . s _
' Siga yif A et name of regestened agort and s i appah e (hile Rog . IeraTS
12. GFFICEAS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ] beere 11TILE [ crange T _J Acdinen
NAME POMAR, RICARDO P 12 NAME
STREET ADDRESS 61 WEST 41ST STREET 13 STREET ADDRLSS
CITY -§1-2F HIALEAH FL 33013 14178171 N ) |
THLE Vsh [ ] oeete 21 TILE [ chawge ] Adenon
NAME LAZARO, RICARDO 22 HAME
STREET ADDRESS 3840 EAST OTH LANE 2 35TRECT ADDRESS -
LiTY-ST-2iP HIALEAH FL 33013 2 4CTY-5T-7p
TILE [T oiuee I1HILE T Change Addtan |
RAME 32 NAME
STREET ADDRESS 3ASTREET ADDRESS
CITY-§T-21P 34 (Y- S1-2P
iE ] CeiETe 41TITE T change [ ] adoivon
NAME a7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P S40TY-ST-2P
TIME L] e B 1TITLE 2ONNN 1 S22l T Ao
NAME 52 HAME ~-07/03/36—-01024--001
STREET ADDRESS 53 SIAEET ADDRESS 6205 110
CITY-ST-2P secry-stae |
TILE [ ] orcele £17HLE LT cnarge ] Addnoe
NAME 62 hAME
STREET ADDRESS € 1STREEI ADDRESS
CiTy-St-2iP EACTY-SI-2IP

14. | do hereby certi‘y that the information supphed withi ths filing is voluntanly furnisnad and does nof qualify for the examption stated i Saction 119.0 7{3)(h). Flar.da Stal
further certify that the mformanon indicated on this aanual repart or supplemental anaual reporlis true and accurate and that my signatae shall have the same icga’ €
made under gath; that | am an officer or directar of the corparation ar the recewver or trustee empowered to exccute this repart as requ rod by Ghapter 617, Florida Stat

L9373y

Eraghire BE e #

CR2E034 (3/98)

that my name appears i Block 12 o Block 13 if changed, o on an attachmen! with an address
R ..(9/20 e
Lo

SIGNATURE: ____ 2 205 caa D .
SIGNATURI ED O PRINTED NARE OF SIGNING QFFICER OR DIRECTOR




