2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

1. Eniiy Name Secretary of State 2
Principal Place of Business Mailing Address_ __ _.___ [ — -
B B T e
=810 SWS0TH'ST 9910 S.W. S0TH ST
MIAMI FL 33165 MIAMI FL 31165
2. Principal Flace of Business 3. Maiing Address ”II||||“||||””II’| II"”Im IIN Ilm |’|||I|m Iml I”” IIH ’ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0732148 Not Applicabie
Zi Count Zi Count iti
P ouniry P ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required © .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Guillezrd £ TORRES
TORRES, GUILLERMO S o .
v ' reet Address (P.C. Box Numgr is Not Acce| tab\e%_
14205 SW 91 STREET = qRQIOSW 50OST GF/0 S SO ST
. <
MIAMI FL 33188 JAA AL FL 2BIET .
«r,A. ‘L ¢ -
City o . Zip Code
Me B , A At FL | "S37ev |
8. The ab.o;e’n—ame‘d entity sub-n-'ﬁts this_ statement_torfthe butpeee of changlné its registered eftie;or regjist-er'ed égent. ormt;oth‘h tn.-the Stéte of Florida. ' T
L
-
SIGNATURE
N Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Al
9. ;h;sf;;:]rpc:ranc:: 1:1 eriltglmg t? satmstfyéls Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x Fng requirement and S1ects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ T Detefe TITLE O Change [ Addiion | 5
NAME TORRES, WILGENS NAME : =)
streeT AooRess | 9810 S.W. 50TH ST STREET ADDRESS §
CIFY-ST-ZP MIAM! FL 33165 CITY-ST-2IP o
[1ms
TILE P O Delete TITLE Ochange  [J Addition | &
NAME TORRES, GUILLERMO § NAME
STREET ADDRESS | G810 S.W. 50TH ST STREET ADDRESS 0
CITY-ST-ZP MIAMI FL 33165 CITY-ST-2IP i
THLE Vv 1 Delete ImLE O changs [ Addition
NAME GUILLERMO, TORRES JR NAME
STREET ADDRESS | Q810 SW S0TH ST I - STREET ADDRESS
omy:s1-20 { MAMIFL 33165 —~———~—r e oo o oSt | _ B
TITLE [ Delete TITLE [ Change [ Addition h
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelate TLE [dchange [ Addition | -
NAME NAME ’
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-ZIP ’
TIMLE [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee owered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addfe, ]
SIGNATURE: Yleshr (I3
SIGNATURE AND wan oH | Pnlm?olvmw E!cmns oglcsﬁw ’J ;’V / Date Daytima Fhona #




