2002 UNIFORM BUSINESS REPORT (U

; RB

DOCUMENT #

1. Eniity Name

CUSTOM TOUCH INTERIORS, INC.

J28121

Principal Place of Business

15476 MW 77 CT.

43

MIAMI LAKES FL 33016
us

Mailing Address

15476 NW 77CT.

435

MIAM! LAKES FL 33016
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90095 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2725071 Not Applicable
Zp - - . C?””E.L__ e Jle e eemme . .Mc{iumry o = smr|- 5. Certificate of Stalus Desired_. __[]_.. . $8'7§ Additional
Fea Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UTOS‘ AMALIA HELEN Street Address {P.Q. Box Number is Not Acceptable)
15476 NW 77 CT/
SUITE 436 jo0
MIAMI LAKES FL 33016 4 & ¥ | city Zip Code
. Clitvnes FL
ntity submi}s this statfgnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above

SIGNATURE

Avpig Latos

el _oF// 10/ 0 2

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainglating) 3

DATE [

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

[FV. VP 1V

(See critegia on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE 1PD O Delete TITLE f1change (3 Addition §_
NAME | LITOS, AMALIA HELEN / NAME e
sTReeT AooRess | 7910 NW. 167 TERR. STREET ADORESS éoﬁ
CITY-ST-21P HIALEAH FL CITY-ST-2P o
TITLE [ patete TITLE [ change [ Addition E
NAME NAME
STAEETAGDRESS |+~ ~m mmmem & mvom o~ = e e STREEFADORESS | _ . . __ o . e
CirY-§1- 2P CITY-ST-2P T A
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-7IP
TITLE * [T Delete TITLE [ change [ Additicn
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Y CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE ' [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repert is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this rgport as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At A

of the corporation or the receiver ar,

changed, or cn an attachment witf an ddress, with

EYaN
s

SIGNATURE:

305 k20014

LTS oq/w,/ 02—

I Date Daytime Phone k




