FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTME NI OF STATE
CORPORATION ;

ANNUAL REPORT
1996

Sandrad B Mortham
Searetdry of State
DIVISION OF CORPORAT

NS

1.

DOCUMENT # F74489 (8)

Corpacation Name

THE EUROPEAN TOUCH, INC.

MR MUV A

Principal Place of Buasiness [ n—g-Ad hoss
7064 SW 114TH PLAGE 7054 SW 114TH PLACE
MIAMI FL 33173 MIAMI FL 33173
3. Dale Incoporated o Oualfiod | 8a. Date of Last Repart
2. Principal Place of Business o ,,,2,5' Mail.riy ceiess T 4 FoiNombe T T T Aw»&{ FS;'"—-
21] el ] 592284002 Nat Applcanic
i < Suite boeto
- Suite, At #. el | Sue Apt k ex §. Corifeatn of S Desred [ $8.75 addional
22] 27| Fee Required
___ Cdy & Stale | Oy & Stat 6. Election Campaign Financing 0 $5.00 May B
23] 281 Trust Fund Contritadion Added to Fees
. 2p | Courtry A . Caurnitr g 8. Tris corporatian has habilty for intargitde tas ancker s 199,037,
[24] 25] 20| 30 Fionta Statudes Yes [ Iho

9. Name and Address of Current Registered Agent 10. Hame and Address of New Regislered Agent

81| Name

BLOCHLINGER, CAROLINE (81 Stast Address 6 Bon o Kol Aceepebies 7
7064 SW 114 PLACE #G -
MIAMI FL 33173 &3

‘83| ciy

COFL e

11. Pursuant 1o the provisions of Sectian

¢ for the I\.fm(nsé ol chany ing Hs TeE:ﬁ srad office:
or registered agent, or botn, in the State of £ accent the appointment as rogistered agent | am

familar with, and accept the obhigatons of, Secbon GG7 0505, Flonda Statutes

SIGNATURE _ o o

Slpattar, Tomel e h FEET IR RN Aol bt DAt
12. ERS AND DINECTORS ¥ HIONSCHANGES TO OF f 1GE RS AND GIRECTORS M 12
TILE DP T T o T I Mohege [ Mdor
RAME BLOCHUNGER, GAROUNE 170
STREET ADDRESS 7064 SW 114TH PLACE VASTRE T ALDRESS
CTY-51-2IF MIAMI FL - 1A CY 1.2 L ]
TILE {CJDiLElE 2T [ Caange [ Adaiticn
NAME 27 NAM
STREE? ADGRESS 2YSTAT TADCRESS
Cify -ST- 27 o 2420 ST 2F L
TITLE ] DECELE KRRAI [ Changz  [] Aadition
HAME 37hAN
STREET AZORESS 33 SIR ET ADNRESS
CITY-ST-2F 1 e QR STEE R
e [ DELETE 401rL [] Change [ Addtan
NAME 47HM
STHEE ] ADLRESS L ISIREN ADDAESE
CITY-S1-21F ) o o cdGily ST-71P o .
TITLE [T DELFTE LRI O Chage  [[] Adcicn
HAME 59 NAN
STREE ) ADDRESS 53 GIRE T ANORTSY
Cily 517 R S4TIY S1-JF
TILE [kl 6 10 [ Change [ Acdtion
NAME NN
STREE! ADDRZSS €3SIRE 1 ADPRTSS
Gy -ST-2P E40TY ST B

14. | do hereby certify that the inforn alirt Sapphed wam s filn

SIGNATURE:

5 volantanly furnished and dee iy £ s :chion 119.07(31(k), Florida Statutes. | further
certify that tho information indicatesd On this & repert O supp omental annual reporl i roe and azourate avd that my sgastae shal bave 1he same legal etfect as if made undder
oath. that | am an officer or director ol he Gurparanon ar the ICaeive or trustae enmpowere 1 to execnte this report as regquired by Chaplaer 07, Flarida Statutes; and that my name
appears in Blook 12 or Bloci jgt it changed o onan atlachieeb vattr an avkiee s

Crvtee P e w

. . -
SIGNA

CR2E034 (12/95)




