S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S12870

1, Entity Name

TORC PERFORMANCE, INC.

FILED

Secretary of State

05-09-2002 90041 043 ***150.00

Mailing Address

C/G MURAI, WALD. BIONDO & MORENQ. PA.
25 SE 2ND AVE.

MIAM! FL 33131

Principal Place of Business
/O MURAI, WALD. BIONDQ & MORENOQ. P.A.

25 SE 2ND AVE.
MIAMI FL 33131

A0 G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 09, 2002 8:00 am

City & State City & Siate 4. FEl Number Applied For
65-0145856 Not Applicabie
Zip i t Zi it
P ] Country P Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6..Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Reglstered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A. YRR
' ’ ! Street Address (P.C. Box Number is Not Acceptable)

900 INGRAHAM BUNDING

25 SE 2ND AVE.

MIAMS FL 33131 o REEE
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 registerad agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C . . .

o : " X ampaign Financing $5.00 May Be
Texfling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TILE [Jchange [ Addition
HAME MARTOS, RAFAEL NAME

sTReeT aooress 1 500 BAY LANE STREET ADDRESS

crv-st-ze | KEY BISCAYNE FLL CITY-ST-2IP

TITLE VPAS [ Delete TITLE [ change [ Addition
HAME MARTOS, JACOBO NAME

sTREcT ADDRESS | 500 BAY LANE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP

TILE - : - = Delete " - TIFLE~ - [T change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [T Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINE {J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied wite
indicated on this report or supplemental rep@rt is true and ac
of the carporation or the receiver prtrogtep empowered to execlite this re

. changed, or on an attachment w'g an adfress, with

mr-eges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

Nrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| piher likg efnpowered.

/8 Alvil oo 305- 338- 3700

SIGNATURE: __ &

Date Daytime Phons ¥

DAL U

nv

CR2E034 (9/01)




