HeY

' File on or before May 1, 1998 or Limited Liabllity Company will be
‘. subjecttoa$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRR, FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 2 Sotrotan of ot
1998 & DIVISION OF CORPORATIONS o8 MAY ~l; PM 4: 09
FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee SECRETARY OF STATE
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE THLLAHASSEE, FLORIDA

ot enim ooess. DOCUMENT # M97000000369

FINAL TOUCH ENTERPRISES LLC

1a. Principal Placa of Business Addrass

4395 INGRAHAM HIGHEWAY 4395 INGRAHAM HIGHWAY

CORAL GABLES FL 33131 CORAL GABLES FL 33131
TFrlnclpal Place of Business 2a. Mailing Addrass 3. Dxlale Organizad or Qualiied | 3a. State ol Formalion
[ Bulte, Apt. #, eic. Suite, Apt. #, etc. 40 Er{{ Nzugt{erl 997 DE

» 5.5-__ 076 ?‘ A EI Applied For
Ty & Sate Cily & State APPLIED FOR D Not Applicable
5 Ty 7 o 6. Date of Last Report 8. Cortificate of Status Deslired
6.0 Addianal Fee Beguoed

7. Name and Addreas of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Office
Namea

| coreaMERICA, 1NC.
: 1525 SOUTH ANDREWS AVENUE, SUITE 216 Strest Address {P.0. Box Number is Not Acceptable)

. FORT LAUDERDALE FL 33316
v ‘ Tulte, Apt. ¥, olc.

City Zip Code
9. Pursuant to the provisions of Sections 608,416 and 6§08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hareby accept the appointmant
as registered agent, and accapt the obligations,

SIGNATURE DATE
{Rogsiorng Agenl Acceptng Anpomtment)  (NOTE Regislered Agent signature raquired when reinslaling)
: 10, Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGRM| RUANO, JAVIER 4395 INGRAHAM HIGHWAY CORAL GABLES FL
MGRM| HUBBARD, CLIVE 4395 INGRAHAM HIGHWAY CORAL GABLES FL
0 | =l S I — =
| FaEed SRt o

FA#LET, 50 k%197, C0

. | 5
\ bl m >

|
1. Idohaereby certify that the Information uplxw with thisTiling doeg not qualily for the exernption stated in Section 119.07{3) (1), Florida Statules. | further cartify that the information
indicatad on this annual report is true and cc*ra e miy sigtature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabillty company or 1he receiver or trysiee emipowerad lo eyaculte this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: 4-J6-9Y  305- 34N%
SIGNATURE AN ‘JV&I 1 OA PRINTER NAME OF SIGNING MANAGING MEMBER OF MANAGLR Dalo Daylime Phone #

1 !

g ey




