2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15, 2001 8:00 am
DOCUMENT # P99000060051 - secretary of State

05-15-2001 90162 009 ***150.00
TORVELL INC.
Principal Place of Business Mailing Address
16520 N.W. 18 PLACE 16520 N.W. 18 PLACE

MIAMI FL 33054 MIAMI F1, 33054 U U U 5 1 8 32

2. Principal Place of Busmeg 3. Mailing Address ”"”lll“lll” II lI I|”|l” Ili”' II
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Suite, Apt.riﬁ‘ etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
LA
City & State City & State 4, FEi N b Applied For
mam, P 33K ' 145 ~ (A2 r)ERHED FOR o Appias
Zi f Zi it
]%51 (éf&i ﬁ% * Country 5. Certificate of Status Desired ] ?g;ggqﬁgg&mna\
h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggzs(;rﬂwl-:gﬂgﬁ‘m‘ MARVELL K Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agen: and tite if applicable. (NOTE: Registered Agent sigaature required whea reinstating) DAYE
9. This ‘cgrporati(?n is eligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 nay Be
Tax filing requirenent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fe);s
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O Detete TTLE [1cChange [ Addition
MAME HARDNETT, TORAINO HAME
STREETADDRESS | 16520 NW 18 PL SEREET AGDRESS
CITY-5T-2iP MIAMI FL 33054 CITY-ST-2IP
TLE \' T Delete THLE [J Change [ Addition
HAME PRESTON-HARDNETT, MARVELL K HAME
STREET ADDRESS | 16520 NW 18 PL STREET ADDRESS
CITY-S1-21P MIAMI FL 33054 GITV-5T-2IP
TITLE O Delete THLE 1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 0 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an a ress with aH ther luke empo gred

signarure: Hiedd K {landhady 77 25 &1 N

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae
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Daylime Prone #

0121352

GR2E034 (10/00)



