2900 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg9000037248 =

1. Entity Nama

TOWERS & ASSOCIATES GROUP, INC.

Principal Place cof Business Mailing Address

8229 NW. 156TH TERRACE
MIAMI FL 33016-5839

8229 N.W. 156TH TERRACE
MiAME FL 33016

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, ete. Suite, Apt. #, elc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-24-2000 90056 004 ***150.00

1

DO NOT WRITE IN THIS SPACE

Atier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

City & State City & State 4, FEl Numnber  , Applied For
é g "0 9 { 3 3? 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Statws Desied [ gg.g?q Lﬁf:ﬂlional
- ——-C=z5-Name and Addrese-of Current Reglstered Agent ————= ==~ 7—HName and-Address of New Registered-Agent——————— “——
Name
. TORRECILLA, OSCAR SCAR - o Strest Address {P.O. Box Number is Not Accepiable)
8229 N.W.156TH TERRACE TR S R eSS e b R RS
MIAMI FL 33016
{ Zip Code
) City FL [ ip
8. The above namgd entjiy SLamits this stat for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
-
' <
SIGNATURE J //ir /0
(NOTE: Regisiered Agen| signature reduired whan reinsiatng) DATE
|
8. This corporalion is eligible to satisfy its Imangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11 .
TmE PD O Detete uald O change [ Addition | &
NAME TORRECILLA, OSCAR NAME <
SIREETADDRESS | 8229 N.W. 156TH TERRACE STREET ADORCSS g
_CITY-ST-21. MlAM’ Fl. 33018 CITY-S1-2IP g
TLE - . 3 Delete TRLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMYST-0F s e s e - e - - . CITY-S7-21P .
TmE J ceiee LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eme-5T-2P | e . R _Qewesvze | B I
Tme 1 pelete TIFLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-ZP CITY-ST. ZiP
Tne 1 peiata TILE ] Charga ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TME [ Datete THE Ochange O Audition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-TP

13. | hereby certify that the inform
indicatéd on this report or
of the corporation or the n
changed, or on an atiac

SIGNATURE:

owered.

=

N supplied with this filing does not quality for the exemption stated in Section 119.07&3)6), Floricta Statutes. | lurther certity that the information

Plemental report s true and accurate and Ihal my signature shall have the same legat e :
&c 1g executa this reporl 85 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

Y ISCHRL TERCE LR

ecl as if made under cath; thal | am an officer or director

A s

Daytima Phone #




