' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P95000041280 ecretary of State

1. Entity Name 04-09-2003 90107 004 ***150.00
VASQUEZ PEREZ TORRES, INC.

Principal Place of Business Mailing Address
1510 LATHAM RD 1510 LATHAM RD
10 10

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ' '
- : IR
3. Mailing Address

2. Principal Place of Business
3440 CanTeen CT

Sulte, Apt. #, otc. Suite, ApL. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 058 Applied For
Laaa O\-—OA‘(& pl—- 6 7139 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L ‘__ B Y = o VS - _5. Certificate of Status Desired . - ~[]. - Fes Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ RAUL Street Address (P.C. Box Number is Nat Acceptabie)
3904 INLET CIRCLE
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

-

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW!! F"EE IS $150.00 ) N )
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fung Contribution. 0  Added to Fees

Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

“TE P O elete TINLE [ change [ Addition
NAME TORRES, RAUL NAME

streer aooress (3904 INLET CIRCLE STREET ADDRESS

crv-s1-20 |LAKE WORTH FL 33463 CITY-ST-2IP

JTLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cmv-stze . e e ot R CTYASTDR e el .

TITLE [ Defete TITLE [Jcrange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP _R cy-st-zip

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21F

TITLE T N ' (Y Delete TLE ) . OChange [ Additign | -°
NAME NAME

STREET ADDRESS.{ - T - : - STREET ADDRESS -

CITY-ST-2IP . : CITY-ST-ZIF

12. | hereby certify thél the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an atiachment witb-af agdress, willrpll other like empoyere
S e -7
SAgR fotnes / Ac;ﬁ.a (o1 2 -6 ro®
7 Day

RIN FD )ﬁue OF SIGNING OFFICER OR DIRECTOR ~" Daytime Phona #




