2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8-00 am

bt ecretary of State
TORRES AGENCY INC. 04-03-2002 90015 002 ***150.00
Principal Place of Business Mailing Address
8174 NW 103RD ST. 8174 NW 103 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Eusiness 3. Mailing Address II II | II
v 750 Nw 36 57 750 MW 36 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i |z -g:yg S R e e < e e e :-g;‘ft/o‘-eu_g,”-—,—-—— SR A Tma T s T o e e e R T Y
City & §late . City & State - 4. FEI Number Applied For
AN /:é . NiA M < 65-0677258 Not Applicable
Zip Country Zi Count! " . $3 75 Additiona!
z . -
33/78 DL S5 FA Dg Efav4 if - g'_ A. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
N -~ r
MITORRES, TaviErR A
TORRES, JAVIER: A treet Address (P.O. Box Number is Not Acceptable) 77 o7 #0
8174 NW 103 ST B750 N 36 57 Suit
HIALEAH GARDENS FL 33016 =T '
i
‘ : City  jgq," ] Zip Code 33/ 78
7 {
- Rz FL
8. The above 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 ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation isleligitle to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 _ . 40, Clecti ian Fi . i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tre:s::mFEgjag;n;:’?;mi::ncmg |:| fg;%?oh’;aegsa
(See criteria on back} O Make Check Payable to Department of State '
11. © (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P i [ pelete TITLE O change [ Addition
NAME TORRES, JAVIER A. HAME
STREET ADDRESS | 5041 NW 93 DORAL CIRCLE E STREET ADDRESS
ony-st-ze | MIAMI FL 33178 CITY-5T-2P -
L 1 Defete TILE [ Change (] Addition
LT HAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP ’ ’ CITY-$T-2IP
TITLE 7 Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [J Dalete TITLE [J Change  [7] Addition
B ) NAME
STREET ADDRESS i "Il STREETADDRESS [ e e L e - - _|
CITY-ST-2IP GITY-ST-2IP
TMLE [ Delete MLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP R GiTY-ST-2IP
TITLE . o [ telete TILE [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
t13. 'l hergby:certify that the information supplied with this filing does not gualify for the exemption 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered. . g
r"‘/’ - / / Bl
="";:".ﬂﬁ* B Lot e gy ng oo - Jgf 322*({6?/
SIGNATURE: [y (A ] ol A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



