2003 FOR PROFIT CORPORATION FILED §
. '
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am &
DOCUMENT #  P99000075360 ST Secretary of State
1. Entity Name s 02-03-2003 90029 025 ***150.00 |
DE TORO TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
5446 SW 8TH ST 5446 SW 8TH ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0943781 Not Applicable
Zi Count Zi Count iti
® ouniry ® oumty 5. Certficate of Stalus Dasied  []  99:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE TORO, LORENZO 1l
TORO, LORE I Street Addrass (P.O. Box Number is Not Accepiable)
5446 SW 8TH ST
+CORAL GABLES FL 33134 — : S - - . : o .
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. | am familiar with, and accept
the obligatW
el = W=  PRESIOENT
SIGNATURE LOREMNZS DE TORS 5/2.?/03
Signature, typed o¢ printed name of registered agent and title { applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 : —_— .
9. Election Cam n Financin
After May 1, 2003 Fee will be $§550.00 Trust";:nd Copna:;?butilon o a ffd‘e%?owll:i: ©
Make Check Payable to Florida Department of Siate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TIME ] Change [ Addition | &
NAME DE TORO, LORENZO Il NAVE 2
sTReeT aponess | 5440 SW 8TH ST STREET ADDRESS 3
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-20P <
TITLE O Dpelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-21P
TITE T Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 1 Detete TME (O changs 7] Addition
NAME - NAME
STREET ARDRESS - —r - ’ - © "W STREET ADDRESS ’ ; °
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE () change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE O Detete ey O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o s - ' iee e ) em-stoe
12. | hereby certify that the information sﬁpplied 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 | am an officer or director
of the corporation or the recelver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, or on an attachment with dress, with ther like empowered.
SR ——y A B = o —
SIGNATU NP Eerinar p= Tora T ag/oz 05446 0202
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae 7 Dayiime Phana #




