2000 UNIFORM BUSINESS REPORT (UBR)
R =

1. Entity Name

TORM DEVELOPMENT GROUP, INC .

Principal Place of Business . Mailing Address

R

2. Principal Plage of Business

24 Hp

“Suite, Apt. #, etc.

3. Mz'{ing Adaﬁ;;de M 3 /,V ﬂ’,

Suite, Apt. #, efc.

|

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90084 002 ***150.00

DO NOT WRITE (N THIS SPACE

‘ . F# IR |
(Ocoiittrove \ Aol &ablos 1 K O brsose? |
8.75 Additional

28522 [ FEA [ 8y

§. Certificate of Status Desired [

_..Fea Required _

6. Name and Address of Current Registered Agent

7. Nan;e and Addr;ss

of Ne\-.v Registered Agent

At R - Schiffran P4

2949 N.E. Qi Strest 900
Guenhwa (L 53180 (sp

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and ttle if abplicable. {NQOTE: Ragistared Agent signature reguired when rainstaung) DATE
9, This carporation is eligible to salisfy its (ntangible . A . .
- S 10._Election, Fi ng . .
Tax filing requirement and elects to do so.” ~ - - 9. Election Campaign Financing_. ——$5.00.May Be
A Trust Fund Contribution. Added to Fees
{See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DWECGHer . O Delete TITLE []Change 1 Addition
NAME Fernanda Set cher NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-71IP
TME [ pelete TIILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) - - - CITY28T-7IP AT S e —
TILE 7 petete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2P
e [J Datete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-5T-2iF CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or frustee empowered o execute thi

changed, or on an attachment, n address, with all ather like empgowered.

SIGNATURE:

ATURE AND TYPED OR PRINW qP5HGNINGYSFFICER OR DIRECTOR

foae Daytime Phone #

y/éa/ao 205 W3-4/Y

CR2E034 (9/99)



