2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000072636 ecretary of State
1. Entity Name 04-11-2003 90103 006 ***158.75
IN TOUCH 2000, INC.
Principal Place of Business Mailing Address
2311 SW. 15TH STTREET 2311 SW. 15TH STTREET
MIAMI FL 33145 MIAMI FL 33145
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . B o, Applied For
o —_— . . - - ERE R B 65 1029446 - Naot Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired K gge';esq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARRAZ, MARIA A Street Addrass (P.O. Box Number is Not Acceptable)
2311 SW. 15TH STTREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
. Signature, typed or printad name !;:! registerad agent and tille if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
. 1"
. FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5_00 May B.
After May 1, 2003 Fee will be §550.00 e
¥ 1, - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE * PSTD O Delete TTLE v/P.sTD R cnange [ Addiion
HAME MERCADO, LETICIA : NAME Leheia M CYtCldO
streer anoress [2311 S.W. 15TH STTREET ' STREET ADDRESS 2311 8w S
orv-skzp (MIAMI FL 33145 CITY-ST-2IP Mliam Fl 53 ius
TILE [ pelets TME PRESIDENT [ Change Mddiﬁon
NAME . NAME :—0 Lo DE lest_
STREET ADDRESS _ ey eame o ] STREFTADDRESS | i3 g3 Colllhs Ave - e ST s -
CITY-§7-2P ) - - OITY- 5T-2IF Miami Peach Fl- 33 HO
TITLE ‘ [ oelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE T Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-§T-7iP CITY-S$T-2IP
TILE [ Detete TITLE [ Change  {T] Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W iXeditia Mercaah 03-2Y-63 305556 534
SIGNATURE Aunwpmm»rrEo NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytime Phona #

R

2%

CR2E034 (10/02)

'$



