FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . 2
[DOCUNENT# _P990001 10890 Mar 15, 2002 8:00 am ;
bt Secretary of State |
TORRES DELIVERY CORP. 03-15-2002 90017 017 ***150.00 )
Principal Place of Business Mailing Address
1830 W- 49T PL. BLDG1-ART, 116 -1339-W—4BTH-PL—BLDG-1 -APT. 116
2 ~—HRLEAR FL 330712
1333 ‘?‘-[-? PL Bbbf_'ﬁ‘f 1333#‘1;}5;;@6 ;
AP cemrt Frgaowe Ay AL s
2. Principal Place of Business » -1 3. Maifing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
650970234 Not Applcania
Zi C t 7z t iti
P ountty P Country 5. Certificate of Status Desired | $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narne
TORRES, MAXIMO 1333 WEST 949 [P Fde
' p-cf -, L.f. of Street Address {P.O. Box Number is Not Acceptable)
1339-W-49THPL, BLDG. 1,7APT. 16
[-3~3
HIALEAH FL 33012 /fgf e Yl
cE- DI N
. 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.
SIGNATURE
Signature, typed or printed name of registarac agent and tide if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible.to satisfy ils Intangible. - . FILE NOWI!! FEE IS $150.00 " 10. Election Campaign Financing _~ $5.,00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Eees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delate TITLE X,] Change [ Addition §
NAME TORRES, MAXIMO NAME _ C S
STREET ADDRESS | 1339-W—49THPL., BIDG 1 APTH6 smertanoress | 8 3.3 ‘g)Dﬁ‘:?F T 49 4 B UDe# §
omy-sT-zP | HIALEAH-FE-33042 CITY-ST-21P aPpT FA e gL 33012 '%“
TITLE O Delete THLE [ Change  [] Addition | O
NAME ' NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [J Delete TITLE [J Change [ Addition
NAME NAME el e
STREET ADDRESS STREET ADDRESS e e
CITY-$T-2IF - P sl N
e __ _ : 7 7 Delete TITLE [ Change [ Addition
P o e -
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pejete - jf e [ change [ Addition
NAME . NAME '
STREET ADORESS A STREET ADDRESS
CITY-ST-ZIF ' GITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -[--

changed, or on an attachment with an address, with all other like empowered. 2’5—-__ ~
) 3 ® 9 g 24 I/7 .

SIGNATURE: X/H0" 7Ot OBfovfr002

o . < .
N L v E
TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Caytime Phone #




