2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TORRES GULYAS IMPORT, CORP.

P97000037617

/

Principal Place of Business

4385 NW. T2ND AVENUE

Mailing Address

4995 NW. 72ND AVENUE

FILED
Oct 03, 2002 8:00 am
Secretary of State

09-19-2002 90161 006 ***550.00

e 44940

End

Street Addrass (P.

SUITE 402 SUITE 402
. MIAMI FL 33168 MIAMI FL 33166
2. Principal Piace of Businass 3. Mailing Address
544 NW 26 Street 544 NW 26 Street
Sulle, Apt. ¥, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number X |Applied For
Miami, Florida Miami, Florida 650748357 Ty T—
Zip Country Zip Country - i $8.75 Additional
33127 USA 33127 USA 5. Certificate of Status Dasired ] Fos Hequirot;l
6. Name and Addrss of Current Registerod Agent 7. Name and Address of New Registersd Agent
_—e et R Name - - .- - S
. . e e LT ES _GULYAS-- : P A—
- ToRRES-GulYAS-ENRIQUE-A— - - U TORRES. GULYAS:- ENRIQUE -

O. Box Number is Not Acceptatle)

4985 N.W. 72ND AVENUE
SUITE 402 ' sgg'uw 26 S
MIAMI FL 33186 Cityar » : Zip Code
Miami FL | 535,
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, tysed o grnied name of regitterad agent anc e o appliicatia, [NOTE: Regy Agent tequred whan Q) DATE
-
R - . T N . . '
9. Tnis carperaticn is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
,{See criteria on back) D Mzke Chack Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE FD 3 peizte TLE ’ O Change [ Additicn )
WAME TORRES GULYAS, ENRIQUE A NAME &
STREET ADDRESS | 4995 N.W. 72ND AVENUE, STE. 402 STREET ADDRESS 3
orv-st-zr | MIAM] FL 33166 CiTy-sT- 2P g_d
HILE 3 elete TTLE [0 ctange [ Addition | ¢3
o To RES GULYAS, ENRIQUE A e
STREET ADDRESS ggg NW 26 S ! N STREET ADDRESS
1. tree _eT.
TR ) MiamiFi 33127 orvs-2p
HRE ! - O Deten e A o Cl.Coange [ Addition
MAME T[T T e e - NAME ] _ e -
‘STAEET AQDRESS"| == ~=—-— — Imaates "~ STREET ApDAESS ™| T ot N
CIry-S1-2i9 CITY-ST-21P
TLE [ Deere TLE O changs [ Additign
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-S1-2IP
TE O petete e O change 3 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 7 Detere DILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 m CITY-§1-ziP
13. | hereby certity that the information supplfed with shis !iling doss not qualify for the exerppsion stated in Section 1 19.07(3)(i). Fiorida Stalutes. 1 further certify that the inlormation
indicatec on this report or supplemental {eport ¥ true and accurata and that rmy sigerelupé shall have the same legal eflec as if made under oath; that | am an officer or director
of the corporation o the receiver or trusige efppwered to execule this report ag Ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, g all other like empowergd.
[ ol |
S \ By ] b
SIGNATURE: __ SIGNATHRE REQURED
SIGNATURE XD TYPED OR PRINTED NAME OF snc}ut CFFICER OR DIRECTOR Cate D#ytns Phons ¢




