P T —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041280 Jan 29, 2000 8:00 am
1. Entity Name
i r
VASQUEZ PEREZ TORRES, INC. Secretary of State
. ] ‘ B 01-29-2000 90035 026 ***158.75
Principal Place of Business - Mailing Address -
3233 OL%ANDER AVE. 3239 OLEANDEZ;\(;S_.

.| FT.-PIERCE.FL 34982 - .- —- _ - .~ FT_PIERCE FL_ 513 . - . .- - . 1k- A
S i T LT
[S5/0  LATHAZ RbD D 1510 LATHAM RA

.Slj'ife' Agt# ?EC:,:'J? T TR Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
.‘,:.-‘l'/q' P8 e e UM T U 10 7 I I ~
City & St e ’Cijy_ﬂﬁl‘stt 4, FEI Number 65 058 Applied For
! ﬁ; 8 ’ C”FL_"s i, ‘& fid Tﬁ'u_}ef;f.-bﬂ'l/m B(‘/H [~ ) 7139 L I [Not Applicatie
i Countr Zi Countr . N . itiona
303 Vo ? ou‘{y{'q p33 LH) Ci yu S p{ 8. Certificate of Status Desired E/ geae g?qﬂg? |
6. Name and Address of Current Reglstered Agent 2 7. Name and Address of New Registered Agent -
Name
avt. Toree s
TOHRES- RAUL Streel Address (P.C. Box Number is Not Abceptable)
600 NOTTINGHAM CIRCLE, APT.1
WEST PALM BEACH FL 33463 o M. Bic cieets
. Y Cuean/nenes , FL | %% ¢es

8. The above named entity submits this stalement for the. pl-Jr.F-)OSE-Of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. {NOTE' Registered Agant signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax, 1'\'.‘m§ fequ'wementgand elects \;y do $0. o After MAY 1, 2000I:=ea wmsbe $5050.00 10. $|ECIIOH Campmgn Emancmg $500 May Be
i T rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE P 3 Change [T Addition
NAME TORRES, RAUL NAME LRAvL TORR &S _
streer a00RESS | 600 NOTTINGHAM CIR | STREETADDRESS | /& AS . ERIC C/RLLE
CITY-ST-2IP GREENACRES FL CITY-8T-2IP GREENACRE el 3 31/ 3
TILE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP. e e . eemee - - CITY-3T-ZIP o e -
Tme O Detete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change (] Addition
NAME ‘ NAME
STRFET ADDAESS STREET ADDRESS
CITY-$7-21P CiTY-57-27P
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: /L f . C@?Tﬁt& S /, /ZJM

LAGRaTuRE AND TYPEDAOR PRINTED NAME OF SiGNRIG OPFICER OR DIRECTOR Daytime Phone #




