2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015716 Apr 05, 2001 8:00 am
1. Entity Name
ecretary of State
P & T INVESTMENTS, INC.
04-05-2001 90010 027 ***158.75
Principal Place of Business Mailing Address
3801 ALHAMBRA CIRCLE 3801 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%42 143 Applied For
Not Applicable
2P Country 2p Country 5. Certificate of Status Desired $8.75 additional
e e - - - ) . o Fee Required
6. Name and Address of Current Registered Ageni 7 Name and Address of New Reglstered Agent
Name
TORR y ESTOV Street Add P.0. Box Number is Not A table)
3801 A.LHAMBRA CIRCLE rea ress( L. BOoX Number 1s .D cceptable
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
i ion is aligi isty i i m
9. T!_hlsfriprporathn is eilglblg t<IJ s?tlstfy cljts Intangible At Flih.‘i;l?vzt'oé1 FFEE ES‘;] 1$t1, 5(;.50:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contrioution. {1  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME TORRENT, ERNESTO V NAME
steer aoess | 3801 ALHAMBRA CIRCLE STREET ADORESS
GITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TILE V J. [J Detate TIMLE [ Change [ Addition
NAME el / o022 E 7 NAME
STREET ADDRESS | pe C./nelf STREET ADDRESS
CITY-5T-2P zﬂ . 3 3&1 CITY-ST-2IP
TmET ”’”"‘-" e s IS [T B e R m Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete . TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - . CITY-ST-2IP
TITLE . /" T e L : . [Ochange 7] Addition
NAME ©h ST o . - - N
STREET ADDRESS : L IR STREEYADDRESS | ¢ .+ B
CITY-ST-2IP oL R s N cry-fr-zp

13. | hereby certity that the information supgfied with this filing does not qualify for the ex mption. stated in Section. 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or suppiementaf repert is true and accurate and that my sigaature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trubtee empowered to execute this report as rgquired by Chapter 607, Florida Statutes and that my name appears in B!ock 1 1 or Block 12 if

changed, or on an attachment with anpddress, with all other like empowered.
Do . /mas‘-r" é'/z./a/ 17*/‘/46@

i

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

[T T V)

)
e

CR2E034 (10/00}



