2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104852 FILED
1. Entity N
niy Nerme Apr 07,2000 8:00 am
TORRES PAINTING, CORP. ecretary Of State
04-07-2000 90050 021 ***150.00
Principa! Place cf Business Mailing Address
951 W 50 STREET 951 W 50 STREET
HIALEAH FL 33012-3414 HIALEAH FL 33012-3414
Avuoauuv
F T g s 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—087?340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TORRES, PEDRO Straet Address {P.O. Box Number is Not Acceptable)
951 W 50 STREET
HIALEAH FL 33012-3414
City FL Zip Code

8. The abova namned entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed of printed name of registersd agert and title f applicabla. {NOTE: Registered Agent signalure tequired when reinstating) DATE
9. This corporation is eligizie to satisfy its Intangibie . FILE NOWI!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O N
e Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TITLE {7 Change ] Addition
NAME TORRES, PEDRO NAME
STREET ADDRESS | 951 W 50 STREET STREET ADDRESS
Gn-SZP | HIALEAH FL 33012-3414 oS- 2
TILE p [ Delete TITLE O change  [C] Addition
NAME TORRES, SARA G NAME
STREET ADDRESS 951 w 50 STREET STREET ADDRESS
GTY-STZ® | HIALEAH FL 33012-3414 N , L G512 - e e i
TITLE [ Defete TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Changz [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oy-gr-2p CITY-ST-2IP
TITLE [ telete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§T-2IP
TIMLE T Delete TE O Crange  [_) Acuition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-§T-21P cIry-s1-zIP

13. | herehy certify that the information supplied with this fiting does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trystge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| agidress, wifh all other {ike empowered.

A foid e e PEATO..TOrres - President 03-14-00 305-821-008
T 5 b Q A Nl Bl el
SIGNATURE: ST .@;ul;r;ir s

SIGHATURE'AND TYPED OR rRINTED HAME OF SIGHING OFFICER OR DIRECTOR Cate Dayima Phang #

[




