AMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001841 FILED
1. Entity Name
0O HOV 20 PH 3:33
MANNY TORRE, INC.

Principal Place of Business Mailing Address. SEC?\L \'L“»{"” 0: STA{[%A
1820 N.RIO GRANDE AVE 1820 N. RIO GRANDE AVE TALLAHASSEE. FLOR
ORLANDO, FL 32804 ORLANDO, FL 32804 - s?«-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59-34182974 Not Applicable
Zip Country Zip Country 3 5. Certificate of Status Desired C‘ gi‘;g]':ieggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TR T MENIY DE TA TORRE

AMERILAWYER CHARTERED B BES I AARSER “RoAD
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 APT. 234

CCOEE FL [fpret

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE i ] /C,L LC— PRESIDENT ////5’/().)

Slgnalure ed or printed name of reglslared agent and title if appncable {NOTE: Registered Agenl signature required when reinstating} DATE
, T T
9, This corporation is efigible to satisfy its Intangible |3 7%, FILE NOWHI FEE IS 515 00 ) R .

Tax fi Ilngprequnement%nd elects tc?:jo s0. e After MAY 1, 2000-Fee,) be»$550 . 10- Elriﬂlgﬂfdaggfﬁgum neing 20.5 .00 I\gay Be

{See criteria on back) Make Check Payable to Department o& gﬁtd . . ' ded to Fees
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P5TD [] Delete ~ Jume [X] Chenge [ Addition 3
NAME TORRE, MANUEL DE LA NAME &
sreeTaonress | 2096 GRAYSTONE TRAIL seeraooress | 3100 OLD WINTER GARDEN RD #234 §
arv-st-z2 |ORLANDO, FL 32818 av-st-ze | QCOEE, FL 34761 o
TITLE [[] Oelete e VD Crenge [ X] Addiion | &5
NAME NAME TORRE, MARIA PILAR DE
STREET ADORESS sweerecoress | 3100 OLD WINTER GARDEN RD #234
ITY - ST 2P CITY -ST- 2P OCOEE, FL 34761
TITLE D Delele TME D Change |:| Addition

- HamE - — - FAME  omae e e !

STREET ADDRESS STREET ADDRESS 3 !1 11 BN =k
CITY - §T-ZIP CiTY - ST-ZIP 4
TINE D Delete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY - ST-ZP
TITLE E] Deiete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.ST-2P . CITY - ST- 2P .
3 ‘ D Delgte . - | TIME ] e D Change D Addition
NAME . . . . NAME . i :
STREET ADORESS L : o . || STREET ADDRESS v
CITY -ST- 2P . . ‘jory-st-ap — .

13, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changad or on an attachment with an address. with all other like empowered. !
SIGNATURE: 7/ /aﬂ‘\t/l" PRESTDENT (0/s/0°  407-294-5a15
S!‘q“ATURE AND TYPED OR PRII&ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 %(GV\M" ‘DQ_ L(A"“ﬂ)WQ 7




