FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P99000110890 Secretary of State

1. Entity Name 01-27-2003 90157 048 ***150.00
TORRES DELIVERY CORP.

Frincipal Place of Business Mailing Address
1333 W 49 PL BLDG #4 APT 408 1333 W 49 PL BLDG #4 APT 408 v
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Ant. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
S
__City&State = __ - | = City & Statg—-: . « ~— —~— - - - |74 FEI NumBar annns Applied For
65-0970234 Net Applicable
Zip Country Zip i Country 5. Certificate of Status Desired | $8 75 Addtional
a ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TORRES’ MAX]MO Street Address (P.O. Box Number is Not Acceptabie)
1333 W. 49TH PL., BLDG. 4, APT. 408
HIALEAH FL 33012 . S .

City FL [ Zip Code

- 8.. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?-ntr?bution. ° 0 fgi.e%(?oh;ge? N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
ME e - |PTSD _ - . e e = [Cpdlete - - @ me - T . [Clchange [ Addition
NAME TORRES, MAXIMO NAME
sTReeT ADDRESS {1333 WEST 49: PL:BLDG 4 APT 408 STREET ADDRESS
orv-stze  JHIALEAH FL 33012 CITY-ST-2P
TILE [ peiete TNLE [ Change [ Addition
el o NAME
SRETADDRESSY . ¢ - : STREET ADDRESS
cm;:fséf-zfp e y CITY-ST-2P
e 2k o ; ) (7 Delete TIRLE [ Change [ Addition
NAME . : NAME
STREET ADDRE587 : STREET ADDRESS
oITY- ST 26 1 GITY-SF-2IP
L _ [ pelste TITLE [ Change  [J Addition
NME S NAME
STREET ADDRESS BN STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . orv-stae | . ..
TITLE T T O delete TILE ) [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer cr 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 10 or Block 11 if
changed, or en an attachment wiph a dress, with all other like empowered.

SIGNATURE SSAAGINATURE RIAAXHIES TPRRES o1 fa0fr003 305~ 27387

INATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

TFOURTY Y

ny

CR2E034 (10/02)



