2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Apr 03, 2002 8:00 am
DOCUMENT #  P97000001841 { £ St
1. Entity Name ecre al'y 0 ate 3
MANNY TORRE, INC. 04-03-2002 20011 015 *=*150.00
Principal Place of Business Mailing Address
16820 N RIO GRANDE AVE PO BOX 677516 .
ORLANDO FL 32604 ORLANDO FL 32867 ' T . :
. S AU 0 A A
2315 Tvevurthan B4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O»( land s, ¢ L 3357 53-3418974 Not Applicable
32 ip} 3\ } CD[‘(}B‘ g , Zip Country 5. Certificate of Status Desired O g(_)ae'g?qg‘rd:;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
N B — — N ol Name. o s o
DELA TORRE' MANNY Street Address (P.O. Box Number is Not Agceptable)
3100 OLDWINTER GARDEN ROAD RS e Vol eb-
APT, #234
OCOEE FL=?4761 City OV len da, FL Zip3 Cog_e e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
*

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ; O N
1 rust Fund Cantribution. Added to Fees
(See crileria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PSTD O petete TITLE [AChange [ Addition _5_
NAME NAME —_ Lu2

TORRE, MANUEL DE LA gjs Tievo cthan B4 5
STREET ADDRESS | 3100 OLD WINTER GARDEN RD APT 234 STREET ADDRESS 3 o
orv-sr-zr | OCOEE FL 34761 CITY-ST-21P O« lo "\C\ o, L 3 381y é
TILE VD 1 Delete TITLE 3 Cthange [ Addition | G
e DE LA TARRE, MARIA we D€ LA TORRE, HaRen
STREET ADDRESS | 3100 OLD WINTER GARDEN RD APT 234 STREETADDRESS | X84 ¢ Y&V QA i
orvsize | OCOEE FL 34781 | or-ste | Ol ndo, BL 288
THTLE [ Celate ME [ change [ Addition
NAME - : © s mee—— e NAME - - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE oo ) L O Delete TILE O Change [ Addition
NAME T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . ) CITY-5T-21P
TIMLE ) . : O pelete TILE O Change [ Acdition
NAME CoL NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-ZP
TLE . O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P

13. 1 hereby 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
indicaled 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 trusise empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: \/}/‘g):,\ /"/* bZFL/\::‘—V-&[; ) 2/;‘9 /03_ HIY-9G g -GS IS

5|GNA7|RE WYPED OR PRINTED NAME OF S}GNlNG OFFICER OR DIRECTOR Date Daytime Phone #
(1 4l (Y s Y
. | ety £ 4 231 A S0 - ok ]

> B e T3 T s




