2002 UNIFORM BUSINESS REPORT (UBR) FILED

o120 A V)

DOCUMENT #  P99000065041 ngécll%’tgg() %)18 é(t’gtﬂm

1. Entity Name

Principai Place of Business Mailing Address
5201 NORTHWEST 36TH AVENUE 5201 NORTHWEST 36TH AVENUE
MIAMI FL 33142 MIAMI FL 33142

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62 1788197 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORC“)S’ LESBIA Street Address {P.C. Box Number is Not Acceptable)
5201 NORTHWEST 36TH AVENUE
MIAMI FL 33140
1
: o City FL Zip Coda

8. The abave named entity suomits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
Fe )

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfﬁprporatir.m is e!itgiblz t? satistfy(ijts intangible | _ ‘FIII.RE__ N?W!!!z !::EE I?ii$150.0%_ .| 10. Election Campaign Finarcing $5.00 May Bo
o m.g rgqunemen 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. OFFICERS AND DIRECTORS 12. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O betete TITLE (change  [JAddilon | S

NAME TORCIOS, LESBIA NAME &

steet apoRess | 652 SOUTHEAST 8TH STREET STREET ADDRESS §

CITY-ST-2P HIALEAH FL 33010 CITY-S1-21P o
— i

TITLE 1.7 [ Delgte TITLE {Change [ Addition | G

NAME TORCIOQS, JOSE NAME

streeT aoDRess | 652 SOUTHEAST 8TH STREET STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33010 CITY-S1-71P

TITLE S O pelete TITLE [ Change [ Addition

NAvE CASTILLO, GARY HAME

STReeT ADDRESS | §52 SOUTHEAST 8TH STREET STREET ADDRESS

CITY-§T-21P HIALEAH FL 33010 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME B ) NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CUTY-$1-71P CITY-ST-2P

e - . [ velete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13.. 1 hereby certify.that the.information supplied with this filing does nct gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
+usindicated on this réport or supplemental report s true and accuy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration of the receiver or frust report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

siGNATURE: S e iR *’—f”‘%}?ﬂ56}}é’lﬂd---

IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




