2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90087 001 ***150.00

DOCUMENT # 838187

1. Entity Name

GOLDEN TOUCH GORPORATION

Principal Place of Business

5201 S.E. STERLING CIRCLE
STUART FL 34997

Mailing Address

5201 S.E. STERLING GIRCLE
STUART FL 349976525

2. Principal Place of Business 3. Mailing Address

AR A T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _203 Applied For
23 2501 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
- RODRIGUEZ, JOSEPH- T T Street Address (P.O. Box Number is Not Acceplable)
5201 S.E. STERLING CIRCLE
STUART FL 34997

City Zip Code

FL

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.

4 7on

SIGNATURE _

Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE' Registared Agent signalura required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 ~_
" After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. aly g

Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B2 ) ADDITICNS /CHANGES TO OFFICERS AND DIREGTORS IN 11
LE v 7 Delete TMLE [ Change [ Addilion
NAME RODRIGUEZ, JOSEPH NAME
streeT aporess | 5201 SE STERLING CIRCLE STREET ADDRESS
eIy -§1-7IP STUART FL CITY-ST-2IP
TILE DPST O Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, MARY ANN NAME
staeet apphzss | 5201.SE STERLING CIRCLE STREET ADDRESS
CiTY-ST-2F STUART .FL CITY-ST-21F
e v O Delete Tme Ol change [ Addition
NAME RODRIGUEZ, PAULA NAME
sreer aookess | 311 N. KNOWLES AVENUE, APT. 208PE STREFT ADDRESS
erv-sT-2p W]NTER PARK FL CITY-57-2I » 3
TILE ' T O pelets TILE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE ‘- 1 Delete TILE {J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-$1-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(}, 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 receives, or trustee empowerpeto axe
changed, or{;n anachmentw

Lo
\‘”l“\.

SIGNATURE:

A ToSEPH
=i Q' E T

te this report as required by Chapterﬁ

7. Florida Statutes; and thatm

DDRIGULE?Z.
it LIMARY A KoBRIewE2) Y)7/m0 o?swsof

Sy name appears in Block 11 or Block 121

SIGN RE ANDTYPED OR PRINTED NAME IGN OFFICER DR DIREETOR
3,

Data

Daytime Phone #

CR2E034 (9/99)



