a32r22

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy AR e e | Mar 24, 1999 8:00 am
ANNUAL REPORT (i Secretary o Stale Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90009 014 ***158.75

DOCUMENT # Pg5000041280 ;

IEHAATRUIRAACHV BB

VASQUEZ PEREZ TORRES, INC.

Principal Place of Busine: Mailing Address

1100 N FL MANGO

WEST PALM FL 33409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/25/1995
2. Principal Place ofBusiness 2a. Mailing Address __ 4. FEI Number : Applied For
7 g. ADEL 6l 3220 Oennder Pue | 50587139 . [ {Notappicane
Suite, Apt. #, etc. Suite, Apt. #, etc. : - . i
uie. ap a‘ utte. 5 e 5. Certifcate of Status Desired [‘?/ $8 75 Adc!:tlonal
EJ ;’ Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 May e
. . 3 . \
—zzl M- Q%Cé p/ ;I F‘T D]erce 7 ‘: Loy DA Trust Fund Contribution O Added to Fees '
Zip Country U,S' A. Zip Country 8. This corporation owes the current year Intangible j
24 5 C/?ﬁ; 25 El SSYqg 82 E‘ USA Personal Property Tax, . d¥es ONo
9, Name and Address of Current hgglstered Agent 10. Name and Address of New Registered Agent ,
B1| Name
TORRES, RAUL 82| Strest Address (P.O. Box Number is Not Acceplabla) -
ress {(P.0. ris cce|
600 NOTTINGHAM CIRCLE, APT.A ree { ox Number is No ptable) ‘
WEST PALM BEACH FL 33463 83

B4 City Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office gr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered %

agent. fa h, and the obligations of, Section 60,0505, Fi:arida Stay@s. . Al
SIGNATU 3//?/7‘? N
ture, typed or printed nAee of registered agent and tille if appeicabld. (NOTE: Registerad Agent signature reguired whan reinstating) - DATE 3 s
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i ‘
TITLE P ] DELETE 11TRLE (JChange [ Addition “:_._
NAME TORRES, RAUL 12 NAME I
sreeTaoress) 600 NOTTINGHAM CIR | 1.3 STREET ADORESS 7
CITY:ST-ZP GREENACRES FL - : I AT R R - - e e
TILE [ DELETE 21 TTLE [Change [ |Additon |
NAME : 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-ZIP 2.4 CiTY-ST-21P .
TLE [ DELETE 3ATME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP . 34. CITY-5T-2IP )
TITLE . (] DELETE 41 TME [JChange [ Addition :
NAME 4.2 NAME
STREETADORESS| 43 STREET ADDRESS
CY-ST-ZP 44 CTY-ST-ZIP o
TITLE [ DELETE 51 TME [Jchange [ Addition '
NAME - 52 NAME ' : i
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-.2IP
TTLE . [T DELETE B1TIMLE [JChange [ Addition
NAME £2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hercby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
’ indicated on this annuat report or supplemental anrual report is true and accurate and that my signature shall have tha same legal-effact as if-made under oath; that Lam an — ‘ '*

officer or director of the corpora
Block 12 or Block 13 if chapng®

SIGNATURE:

o of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on attachment with ap address, with all other like empowered. ' L .
VR Kruoidoeees J/ ff /7’9 Shi-48344 44

E AND ED OR PRINTED NAME OF R|GNING DFFICER OR DIRECTOR / Daytima Phone #

SIGNATUR



