2000 UNIFORM BUSINE.“LS REPORT (UBR) FILED

CR2E034 (9/99}

" .
DOCUMENT # P96000082210 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
TORIELLO PASSARELLI, INC ecretary ol dtate
03-20-2000 90049 045 ***150.00
Principa! Place of Business Mailinh Address
|
8611 NW 72 ST BE11 NW 72 ST
MIAM! FL 33166 MIAMI FL 33166-235t —orw o o U
us us l
]
Suite, Apt. #, etc. Suité, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
65—071301 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANO H“ ELIZABETH Street Address (P.Q. Box Number is Not Acceptable)
8611 NW 72 ST
MIAMI FL 33166
City FL Zip Code
B. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if app{icab!a, {NOTE: Regrstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirernent anc elects to do so. After MAY 1, 2000 Fee will be $550.00 b E:Ez:lﬁgrzagﬁl?guig:ncmg O ii"oo May Be
) . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Deteis TITLE P/O ; #change [ Addition
v TORIELLO, MARIO N Tori=Lo, Mario R.
STREET ADDRESS | S@45-NE-H2-ET steeTaoress | SBAS5 NW 11Z CT
ey -S1-2F MIAMI FL 33178 CITY-ST-2IP Miarii, FL. 33178
i VD . O Delete T v/ T/0 W Change [ Addtion
NAME CANO, ELIZABETH HAME CANDO ELVZAGETH
STREET ADDRESS | BB45-NE-+H12-EF . s Aboress | SBASNW 112 CT
Liry-S1-2P MIAMI FL 33178 o ) CITY-ST-2IP MIAMT, FL. 33178 .
TIfLE SD O Calete TITLE [ Change [ Acaition
MAME MANRIQUE, JOHNNY | NAME
sTREET acRess | 5013 NW 112 COURT STREET ADDRESS
CITY-$T-21P MIAMI FL 33178 GITY-ST-2IP
e - ™ Delete iILE Ol Change [ Addtion
NAME -GAND-GHARAA NAME
STREET ADDARSS | FH68~-SW~429-TERR- STREET ADDRESS
CITY-ST-2IP MAM-F-35156- CITY-§7-21P
TNLE {7 Delete TITLE (J change [ Addition
MAME NAME
STREET ADDRESS | STREET AODRESS
CITY-ST-ZIP L CITY - 5T-2IF
TILE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-81-2IP

13. | hereby certify 1hat the information suppli
indicated on this report or supplemenial re
of the corporation or the receiver or trustee
changed, or on an attachment with an addre

SIGNATURE:

iy thi |Iingfdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

idlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hall other like ermpowered.

U 3/13[co (305) 594-9224

'\‘MF OF SIGNING QFFICER OR DIRECTOR Date Daytrmea Phona #

SIGNATURE AND TYRED QR P!

LY ' B



