2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28121 .
1. Entity Name A r 23, 2000 8.00 am
CUSTOM TOUCH INTERIORS, INC. ecretary of State
04-23-2000 90022 040 ***150.00
Principal Place of Business Mailing Address
15476 MW 77 CT. 15476 NW 77CT.
436 436 o
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5623 g
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Appfied For
59-2725071 Not Applicable
| i Zi 1 it
Zp Country ® Country 5. Certificate of Status Cesied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
LITOS- AMALIA HELEN Street Address {P.C. Box Number is Not Acceptable)
15476 NW 77 CT/
SUNE 436
MIAMI LAKES FL 33016 o TREEE
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
Sigriaturs, 1ypad or printed rname of registared agent and ttle if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. Trhisfﬁorporallpn :eer:ig;b:f hl: siuiffy dits Intangible FlI\IJIEA NOow!l! l-;:EE i§ $150.00° 10. Election Campaign Financing - $5.00.May Be ..
axfi Il].g rgqure nd elects 10 dO S0. ] After Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. . D " Added to Fees
(See criteria on back) ( Make Check Payable to Department of State o - ‘ L
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 0] Delete TITLE [ change [ Addition | &
NAME LITOS, AMALIA HELEN NAME %"
STREET ADDRESS | 7910 N.W. 167 TERR. STREET ADDRESS 2
CITY-ST-2IP HIALEAH FL CITY-S7-2IP w
o
TME [ Delete TITLE [JCharge [ Addition | <&
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE T"Ooeee fme - 7| ™ — -wem~ Ze o [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-2P CITY-5T-2IP
TiTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemenjal 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 receiver or, ee empowered to execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,
changed, or on an attachment wit address, with all other like efrpowerad. Q % ‘,5’/
. o= , ¢ oy / ‘J—D/ 02
- A N e,
SIGNATURE: AaA, L Ay , V¥ Wia, Ql.a«,\/f- §17%035
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




