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13. I hereby cerlify that the informaton supptlied with this filing does not qualify for the exemption stated in Section 119.07{3Y{i), Flarida Statutes. | further certify that the information
indicatec on this report or sufiplemental regort is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiver or trustedl empowered 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 attaciiment with an adgress, wih all gfhelike empowered.

SIGNATURE: EREQUIRED ’7/47-0! 210-47) o414

N
L4 .

o

SIGNATURE-ANILYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

FILED 9
2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  P98000104696 Aug 29,2001 8:00 am 3
1. Eniy Name Secretary of State
0
DE LA TORRE FAMILY CORPORATION , ) 08-29-2001 90026 033 ***150.00
Principal Piace of Business Mailing Address \u
2655 LEJEUNE ROAD. PH II-C 2655 LEJEUNE ROAD. PH II-C : U U U B 2 2 B 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 N "
2. Principal Ptace of Business 3. Mailing Address ”II“II”" llm "m"m Iml ml”'m Ilm m’l mll m‘l I"H"‘
23 N Keouwloe (oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS A' WG <Z,\ S | C A 65-0940951 Not Appiicable
Zip Country ip Coyntry . . $8.75 Additional
. Cfoo (f q . Oi K_ (‘6 5. Certificate of Status Desired Fee Roquired
6. Nama and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
T it ot e T T i ,m—'-gf-ﬂ?m@_afqrf; T e e ST I
GARCIA-VIDAL,-RAOUL Street Address (P.0. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, PH IIC
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elact ion Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Erzztgzr%aggilr?;uti:: neing (] fi'gj?ohg"; SB e
{See criteria on back) O Make Check Payable to Department of State 7 '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delste TITLE [ Change [ Addition :5_
NAME DE LA TORRE, JOSE NAME g
STREET ADCRESS | 232 N. KENTER AVE. STREET ADDRESS §
CITY-ST-2IP LOS ANGELES CA 80049 CITY-ST-2P u
- 1]
TITLE D [ pelete TITLE [ Change  [J Addition | G
NAME DE LA TORRE, MARTA NAME
STREET ADDRESS 232 N KENTEH AVE STREET ADDRESS
CITY-ST-2IP Los ANGELES CA mg CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7] Aduition
“NaMET - ——— e e e _NAME
|-~STREET ADDRESS | Cr—— - —m e - — [ STREEMADDRESSI [T Tt o e e o el
CITY-ST-ZIP CITY-$7-2IP
| e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE 1 Defete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP o CITY-8T-2IP




