2003 FOR PROFIT CORPORATION

|
FILED
UNIFORM BUSINESS REPORT (UBR) g

Jan 15, 2003 8:00 am

DOCUMENT #  P98000104696 Secretary of State
-
1. Entity Name 01-15-2003 90179 005 ***150.00
DE LA TORRE FAMILY CORPORATION
Principal Place of Business Mailing Addrpss
2655 LEJEUNE ROAD. PH NG 22N R AVE
CORAL GABLES FL 33134 Los El CA 90049
-—
JLS N, Hosbeer Do .
Suite, Apt. # ete. ﬂ”ylv Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
A
City & State /\V / Clty & State F 4. FEI Number Applied For
. %LES L-' 65_0940951 Not Applicable
Zp e |alSounty le, L, . _,,.9°U,”tfy P . $8.75 Additional
) . w2 - ._55/53 - wt{&.‘- 5- Certificate of Status Desired- — [. Fee Reguired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARGIA-VIDAL, RAQUL Street Address (P.O. Box N i Not Acceptable)
. ree ress (F.O. Box Numiger i Ot ACCeptabie
2655 LEJEUNE ROAD, PH I-C i
_ CORAL GABLES FL 33134
City 7 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 tha State of Florida. | am familiar with, and accem
the abligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registerad agen and ttle if appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l FEE IS $150.00 ) . ' )
. 9. Election C n Financi
Atter May 1, 2003 Fee will be $550.00 Trust IFSndagoi?Ir?buli::n " Edsd'e{tlj(t,oa;l:i? ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬂChange [ Agditien g
NAME DE LA TORRE, JOSE NAME /3 r@{ =]
STREET ADDRESS |-2aa-P—KENTER AVE. STREET ADDRESS /'J ‘-[ /V . ﬂﬁf’e&! g
ov-st-ze +HOSANGELES-CA- 80019 CITY-ST-2IP ' . : =1
Corel Gables, FL Z3(33 g
TILE D (1 petets TIME Change  [] Addition &
NAME DE LA TORHE MARTA NAME
STREET ADDRESS STREET ADDRESS /W X, /’
CITY-5T-2P L-BS—ANGE{:ES:G_A—QQQAQ - oITY-ST-2IP Q‘ 33133 ;
T —_—— ~ e el S rm— -—
TILE . |:| Delete TITLE [} Change |:| Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etets TMLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
12. | hereby certify that the i jon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repop¥or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ordhe receivef or trusteownpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gdttachment i . with all other like empowered,
| /4 ‘
SIGNATURE: VIRETOSEIRBEA 7ile ol WA
\;wﬂahune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Bae Daytime Phone #




