]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000055832

1. Entity Name

A TOUCH OF CLASS HOME INVESTMENTS, INC.

Principal Place of Business Mailing Address
15476 NW 77 CT.. #233 15476 NW 77 CT.. #233
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

" 2, Principal Place of Business # 3. Mailing Address .%k‘r& 1"
STl w7260 233 €

Suite, Apt. #, etc. Suite, Apt. #, etc.
- L)
'~||kM\ 18 3zl

FILED
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90162 049 ***158.75

- AR AR AT

] CHECK HERE IF MAKING CHANGES

15476 NW 77 CT., #233

City & State City & State 4, FEI Number 651109529 Applied For
Not Applicable
i i C R it
Zip Country Zip ountry : 5. Certificate of Staius Desired $8.75 Additional
P S S SRR —_ i e .. Fes Required _ ) -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ S GO Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016
M City -
: v /7

FL Zip Code

8. The above named entity submits this ;é 3
the obligations of registered agent.

hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

@/z;,é/y 2

SIGNATURE — R : , ‘
Bignature, typed or printaéd namy (NOTE: Registered Agent signature required when reinstating}
FILE NOW!I! FEE IS\§150.00
iy - . 9. Election Campaign Financin
After Mf‘“’ 1, 2003 Fee will be $550.00 - . Tn?st Fund Coitr?bution. J O fg:lle?jqohézife

Make Check Payaple to Florida Department of State

10. .. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .

TITLE D’ O Detete TITLE [J Ghange [ Additicn g_

NAME GONZALEZ, SANTIAGO NAME =5

STREET ADDRESS | 15476 NW 77 CT., #233 STREET ADDRESS 3

CITY-ST-2IP MIAMI LAKES FL 33016 i CITY-ST-2IP &

TILE -p— w late TILE [T Change [ Acdition g

NAME H-EPEETFONY— v " NAME

STREET ADDRESS | | S47E-PPN—-EF—#233 Ié‘re STREET ADDRESS

CITY-SI-71P MAMECAKES FL33018 - CIry-ST-2IP N
— [ T "'-u. " R R B - [Ochange [ Addition

NAME PR M NAME

STREET ADDRESS - " STREET ADDRESS

CiTY-5T-2IP ' CITY-ST- 2P

TITLE (] Delete TITLE [J Change [ Additien

NAME NAME ~as

STREET ADDRESS v STREET ADDRESS

CITY-5T-ZP " CITY-5T-2IP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE ) [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P - CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or frusiee em
changed, or on an attachment with an addresyg

SIGNATURE: ___ SIG

Hoes nat gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
ceurale ang thatfy signature shall have the same legal effect as it made under cath; that | am an officer or director
¢t as required by Chapter 807, Florida Statutesy and that my name appears in Block 10 or Block 11 if
ey

Ly

@)25‘2 )93 3
> CZ5) 350 8500 -

Date Daytima Phone #



