2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 27,2002 8:00 am
DOCUMENT #
1. Entity Name P99000009727 Secretary Of State
HERIBERTO TORRES IRRIGATION, INC. 01-27-2002 90045 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 547 PO BOX 547
NOCATEE FL 34268 NOCATEE FL 34268
2. Principal Place of Business 3. Mailing Address “"”Il' ”I ‘I"I ’I”“lm "m"m "m ""I ,Im llm "I'HIN ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilyé?}atg“;__7 i 7 _ ‘_iCityAi_Sia_t_e-\T e 4, FE! Number - 1893 :lzflied I-:or -
2 Country Zip Country 5. Certificate of Status Desired [l $8.75 Adkditicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISMC' ROOSEVELT S SR Street Address {P.O. Box Number is Not Acceptable)
347 SOUTH ORANGE AVENUE
ARCADIA FL 34266
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,

SIGNATUHE@O_MQU ;g . Sﬁa&c, gg;”.. 0;)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating)

9. Thi éorporation is‘eligible toSatisty its Intangible—|—= ~= FILE-NOWHI-FEE.IS:$150.00 0 nmee *10-"Electiorl CiMpaign Fnancing- - $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, . QOFFICERS AND DIRECTCRS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . O Delete TITLE . ,[Jchange [ Addition

NAME TORRES, HERIBERTO NAME

street ab0AEss | 1645 SW BRANNAN DR. STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34268 CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-$T-21P CITY-31-2IP -

TITLE [ Delete N Rt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

TIME O Delete TITLE O changs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . {_] Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: ///D"’/ R P RALAEST Y
ale Daytime Phone #

FSRFFCN

CR2E034 (9/01)



