2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029773

1. Entity Name

RENA—TORBES AND ASSOCIATES, INC.
LISA TORRES AND ASSOCIATES,INC

Principal Place of Business

1550 MADRUGA AVE
STE 325
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVE
STE 325
CORAL GABLES FL 33146-307

2. Principai Place of Business

3. Mailing Address

J58D Miadruga Ave

|550 nf)adru\c}m Ave .

Suite, Apt. #, etc.

150

Suite, Apt. #, efc.

160

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90128 011 ***150.00

(VT RV RV A

TR R

DO NOT WRITE IN THIS SPACE

I

City & State

Oorod Gables FL

City & State

Coral Gables FL

4. FEI Number 65'0823598 Applied For

Not Applicable

Zip Country ip Country - ) 8.75 Additionat
33 l%'éb?l jBI'Jb _3 07) 5. Certificate of Status Desired O Eee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, .LISA N . - . oo o Mot Ageeptaie)—— —=
4870 BW. 102ND AVENUE ' SrestrAddiess RO BorTlumbere ot Aooepiabie
SUITE 204
MIAMI FL 33178 oy FL 7 Codo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie f applicahle.

(NOTE: Regstered Agent signature requirac when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h E:Eg:lﬁzn%agoﬁ;g‘uri::ncmg O fdsdgjl?ohli?;ss °

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME D [T Delete THLE frange [ Additon | &
v TORRES, LISA N v LisA A.TORRES g
sTaeer noess | 4870 NW 102ND AVE UNIT 204 STAEET ADDRESS é
CITy-ST-21P MIAMI FL 33178 P CITY-ST-ZIP o
TMLE D 8 Felete TITLE O Cange L Additon | &5
NAME PENA, HEDDI NAME
street aopress | 5541 SW B4TH PL STREET ADDRESS
CITY-81-21P MIAM! FL 33155 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-2P
TME e |- = T rem El-Ghange~—{=] Aodition- | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2tP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZiP
TILE [ Delete HITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21F

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: a4

e
PR3

BUEEHA - Toeees)  Yfav oo Fnr-bbd-ftD

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T Datd Daytime Phone #




