2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000082210 Apr 26, 2001 8:00 am
1. Entity Name f S
TORIELLO PASSARELL, INC . ecretary of State
04-26-2001 90034 006 ***150.00
Principal Place of Business Maiiing Address
BE11 NW 72 8T 8611 NW 72 ST
MIAMI FL 33166 MIAMI FL 33166 RS RS IS
us us
Suite, Apt. #, etc Suitg, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-071391 | Appled For
Not Applcabic
Zi Countr Z Countr iti
® v P iy 5. Cerificaie of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANO R., ELIZABETH i PO B T
trect O s i .
8611 NW 72 ST ree ress ( ox Number is Not Acceptable)
MIAMI FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen®, or both, in the State of Flonda
SIGMNATURE
[GNELeR, WGl o privec namre af egisierec agen! and Lte i app cabe (MO Z: Rogisleren Agert sigrature reGL ed when (o »slalngh DATE
9. This corparation is eligin'e to satsty i‘s Intangible FILE NOWIH FEE IS 5150.00 N : )
k 10. Electi npal i
Tax Fling recuirement and elects 1o do 5o, Afer MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Funancing $5.00 1ay Be
oo ‘ ] : . Trust Fund Caontribution. ( Added to Fees
[ (See critera on back] L Make Check Payable to Depaitment of Siate
1. QFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS ANC DIRECTORS N 11
PD ] Delete TITLE O] Change £ Adcsien
TORIELLO, MARIO Nakit
srhest apeess | 5845 NE 112 CT STRZE™ ADDAESS
iy -Si-71p MIAMI FL 33178 OTY-SILEP
Rk VD (] Delee s O3 Chazge [ Additio
HAME CANO, ELIZABETH NEME
statet aoRzss | 5848 NE 112 CT STREET ACDRESS
CITY-5T-ZP MIAMI FL 33178 CITY-ST 2P
T Sb [ palete TLE [ Change [ Additio
NARE MANRIQUE, JOHNNY HAKE
streer ooress | 5013 NW 112 COURT STHEET A30RESS !
CITY-ST-ZP MIAMI FL 33178 CITY-57-2IF
TITLE [ Delate TITLE [ Change  [] Acditon
NAME HAME
STREET ADDRESS STREET ADIRESS
LITY-ST-7IP CilY-§7- 412
[iILE O petete TITLE [J Crange  T_] addiren
MAME NAME
SIREET ACDRESS STAEET AD02ESS
SFY-ST-ZIP CIY-S1-Eip
TILE {1 Delete TiTLE I Cmange [ Addition
NRME MAKE
STREET ASURESS STRZET ADDRESS
oITY-57-71P CITY-ST-2P

13. | hereby centify that the information supplied,a
indicated on this report or supplemental
of the corporation or ¢ g
changed. or on an

2lify for the exemption sialed in Section 112.07(3)i), Florida Statutes. | further certily thar the information
ue and accuzake and that my signature shal: have the same legal effect as if made under cath: that | am an officer or direcior
H Cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 52 if

v

achrﬁen! with o S, with all other iike empowered.
y)islc;  (Bos)say-gz:04

Dyt ve Pagne & I

s ‘

WEUDTULS

CR2E£034 (10/00)



