2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # P96000050137 May 03, 2001 8:00 am
" ot e Secretary of State
TORRADO ACCENT'S INC.
05-03-2001 90005 035 ***150.00
Principal Place of Busingss Mailing Address
2773 CORAL WAY 2773 GORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, etc. Suite, Apt. #. efc OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06 5 Applied For
65 7424 Not Appiicabie
Z Cruntr 7 Countr it
P 4 P Y 5. Cerificate of Stalus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
TORHADO' GUILLERMO R Sireet Address (P.O. Box Number s Not Acceptable)
2773 CORAL WAY
MIAMI FL 33145
City B Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Fiorida,
| SIGNATURE
Sunature, typed or or Ated name of registered agent and title o applicable. (NGIE: fogistered Agen: sigratute recued when re 1siat rg) DAL
This cor ion is eligi fy | FiILE NOWIH FEE S $150.0¢ . I .
> Th Sf‘\orporau? : en“rg ﬁlj te?esi“i ygs e At ELfBﬁ Y ?gom Fee 'sf '1:5 359 '39 iy 10. Elsction Campaign Financing $5.00 may Be
ar ‘m_? requirsrment cls to do so After MAY 1,2 Fee will ba $550.01 Trust Fund Contribution, il Added to Fees
(Se= criteria on back) O Make Check Pavable io Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND OIRECTCRS IN 11
iliLE PSD [ palete TITLE O Ciange T Acdit-on
e TORRADO, GUILLERMO R it
STREET ADDAESS 3520 sw 3 AVE STREET A30RESS
CITY-ST-2iF M'AM' FL 33145 CITY-87-ZIP
3 ] Detete TITLE [ Charge [ &ddiien
HAKE NAME
STREET ADDRESS STREET ADGRESS
CITY. 81-21P Gy -S§T-712
TiTE T Delete TITLE [ Chasge [ Adeien
HEME MARE :
STREZT ADDRESS STREET ADDRESS
CIy-§7- 712 CY-S1-£p
e 3 velere s [ Change [ Additior
MAME NAME
SIKEED A0DRESS STREET ADDRESS
CITY-SI-7F CITY-S7-2IP
TITIE J Delete TITLE [ Change [ Acdition
MARIE [N
STREET ADDRESS STRECT ADDRESS
CliY-8T-7IP Ciny-57-217
THTLE 1 Delete TLE O crarge [ Additien
NAMEZ NAME
STREET AZDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZP
13, | hereby certify that the information supplied wi ith us filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the in‘ormaticn
indlicated on this report or supplement ¢ and acourgde and gAY signature shali have the same legal effect as f made under aath; that | am an officer or Gircctor
of the corporation ar the receiver or tr i s required by Chapter 607, Fiorida Stalutes; and that my name appears in Bloc< 11 or Bock 17
changed, or on an ajchmemt with al
) Director 04/23/01 (305} 461-4414
SefiaTURE Al\y’rvpen OR PRINTED NAMELASIGHHNE OFFICER OR DIRECTOR e Saylie Prore &

/

wIvICa



