2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TORRUELLA INVESTMENTS, INC. Secretary of State

03-04-2000 90092 046 ***150.00

Principal Place of Business Mailing Address
| 1705 LYNDALE BLVD 1705 LYNDALE BLVD
MAITLAND FL 32751 MAITLAND FL 32789-2505
' 35D
D Keuc.‘ﬁ AV@ - 0 Ketjes Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NCT WRITE IN THIS SPACE
City & State ' Cmf iSae 4. FEL NAmber Applied For |
Vinter F0rK F [ Winter i ~ y-OFop5od Not Applicable
Zlgz 7(6 q Counfy/’ H‘ 2)39—] 8 q . uCc%tr_h 5. Certificate of Status Desired O ?g'gesqlﬁseﬂtiona'
’ 6. Name and Address of Currenrtraegistered Agent 7. Name and Address of New Flegistered Agent
Tor rueta , T-ANIA
GlRNUNv MORRIS A ' Streel Address (P.O. Box Number is Not Acceptable)
1705 LYNDALE BLVD

MAITLAND FL 32751 D Keyes Ave

. v wintel kK FL | 3559z &

8. The above named entity submitg4his stalemengdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q{00

SIGNATURE

[NOTE: Registsred Agent signature required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 M
. Tax{iling requirement and elects to do so. erosma AftET, MAY, 1_,&_29,00 Fee v will be s_gg 00 Trust Fund Contribution.. 01 Add.tgd.to.Fzﬁfe
(Sed criteria’on back) > ¥ T "Meke Check Payable 16 Dapartment of State - —
1", 'OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 pelete TLE «WPS Y 3¢ Change WAdstion
NAME NAME Oy A @f AN
STREET ADDRESS STREET ADDRESS
|
CITY-ST-ZIP CITY-ST-2IP HO Reurs ﬁjsér ('}'\[c i tC‘ 32_78 q
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ pelete TALE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e ' [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-21P
TILE ' [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13, | hereby certify that the information sinpp'ned with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered 10 ex?iute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
j ithylll gfher like empowered.

%@,ﬁmw 9’"’ \G-D

D PEHH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

DOCUMENT # P99000029394 Mar 04. 2000 8:00 am

1

CR2E034 (9/99)



