’20-06 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa9000085468 = Jul 26, 2000 8:00 am
TOWERTYLES DELIVERIES OF MIAMI, INC Secretary of State
07-26-2000 90044 017 ***550.00
Principal Place of Business Mailing Address
2711 NW 23R0D CT 271 NW 23RD CT
MIAMI FL 33142 MIAMI FL 33142
T T UM AR R G
277/ M) 3k e T < 2. ,
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
— Ly e
City & State City & State 4, EEl Number Applied For
M//?M / . F-Mﬂ / -QA 5"”& ¢ é’-:' 0 ?6 fM Not Applicable
g 3 / "f )/, ‘;u,ntry (/5 4 Zip 5 2 ! C%mgtry - 5. Certificate of Status Desired O feae'ggl’:iﬁ:g“onal
6. Name and Address of Current Reg!slered {\gent 7. Name and Address of New F_leglflerg_d Agent

Name  ~ ) Y e -
TORRES, JONY A — A
2711 NW 23RD CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

- : City FL Zip Code

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

a0 N /W 07/ >3/rec

SIGNATURE

Signature, ty, af pr—m-ta'nam of reglstﬁ age‘l and m'\a irapwncanle. (NO“"E' Registered Agent signature required when reinstating) / DATE 7

9, This corpor.:rir;_is eligivle to satisty imn’taaole FILE NOWI!! FEE 1S $550.00 10. Elscti o

Tax filing requirernent and elects io do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 - Election Campalgn Fflnancmg $5.00 May Be

g re Trust Fund Contribution, a Addad to Faas

{See criteria on back) O Make Check Payable to Dopartment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE PREJ-t DHEN T O Delete TIMLE [JChange [ Addition
NAME JOW K A. 7R RES NAME '
STREEVAUORESS | 33 7/ MeA) D7D vil, T STREET ADDAESS
CITY-5T-2IP N’ 4,‘4,‘ F‘O 93/ ‘f- :—‘ GITY-5T-2IP
TmE Vies-P RES DEVT O pelete TILE (O Change [ Addition
NAME umﬂ ALONVSD NAME
STREETADDRESS | sy AJtl) DD el £ 7. STREET ADDRESS
CITY-5T-2IP AIAM . L &al 73 CITY-ST- 2P
TITLE . ’ . o JODelete .  feTME o o oA iz — . [JChange__.[3 Addition |
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP .
Tine - me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if e CITY-§1-2IP
TILE -~ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 119.67(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 if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Odiytime Phone # -

changed, or on an attachment with an address, with all other like em
07/i3 [vess [(105) ¢ W13 24"
4 y‘-s -

0 0

i~
v

{



