oo FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FiL

DOCUMENT # 501000064497 B

1. Entily Name

TOUCH OF CLASS ENTERPRISE OF MIAMI
CORP.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business . 3. MailinQ.Address ) — .
1250 NW 7 Avenue 144 NW 44 Street REENST@ ?MEM »73
Suite, Apt. 4, etc. Sulle, Apt. #, etc. k DOINGOTIWRITE! e D)

QE{"‘F}F“{AF]‘\J !‘—-}F STATE
et - b .

TALL AHASSFE. FLORIDA

City & State City & State 4, FEI Number ) Applied For
Miami, FL Miami, I, 65-1117576 Not Applicable
Zin Country Zp Gourtry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

33136 USA 33127 Uusa

o T

7. Name and Address of Current Registered Agent

; P - N iy ' Name ' _
B il e Mt TSR S R M et M B P L e st ol R il = 08 gt ammmma D St e Bl L . e = . e ——
b Carlos R. Funez

- . DO NOT WRITE . .| swest Acdress (P.0. Box Number is Not Acceplable)
IN THIS SPACE

144 NW 44 Street

Ci Zin Cod
Y Miami FL | “%%34127

8. The above named entity subimits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with, and accept

the obligationjofregi%em:_,_‘
-"‘/ )
SIGNATURE = ,9@\_—-_____ 11-25-03

el — —
é;yﬁatum.ﬁmu'ﬂ'ﬂnfeﬂrlz}wé’ of ragistered agert and tile (T applicable——=~——==(NOTE: Rogisto+ad Agant signature raquired when fnslating) DATE
- —

T Janlary, 'E’Mayfgjf;ig;j” is $150 ‘ o
ST, After Mayl, Fee'd 0 9. Election Campaign Financing $5.00 MayBe
‘b .. “'amended UBR is $61251. i . ‘s Trust Fund Contribution, 1 Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L -
- m a g
e President - _ _ _ §
STREET ADDRESS Carlos R. Funez STREET ADDlR.ESS' ; !‘*13’3 ﬁi%ﬁ@ﬁ- 1 ﬁfj ;‘:r’sﬁg“: =~
iamij AAEAA--01040~~003  #150. 0D $
CITY-ST-2IP 144 NW 44 Street Miami FL ot |- 1A~ 01 040~-~003 . 3
TILE 331lzy4 iLE ‘ §
NAME HAME o
STREET ADORESS STREET ADDRESS
CITY-5T-21P . CiFY-SI-2IP
e R
NAME NAME N ‘ . .
i N TR e — .= TR e i R e R OARREE Tl a . SO ads b wdlEs Smeed - -

i |5 DO 'NOT WRITE
m | INTHIS SPACE

NAME )
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P YTz
TME e

MAME " NAME

STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P.
Tine me .
NAME B NAME | '
STREET ADDRESS STREET ADDRESS
chy-S1-2IP Clty:gt-7ip = -

12. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ¢ertify 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 cath; that | am an officer or direclor
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an add@al!.et%‘ﬂke empoweTay,

SIGNATURE: K f—ete———de L (305)326-1799 11-25-03
@NATURE ANDW P‘EINTED NAME OF SIGNING OFFICER OR DIRECTOR———— - Data {aytime Phane ¥




3

s i it

w

. . .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000064497

1. Entity Name

TOUCH OF CLASS ENTERPRISE OF MIAMI CORP.

[N aliers]

At

Principal Place of Business Mailing Address
2742 NW. 35TH ST. 2742 NW. 35TH ST.
MIAMI FL 33142 MIAM! FL 33142
2. B in:‘ral Place of Busipies 7 3. Mimﬂress[ J( I q g W ”“”“H”“"' ”l”“m “”I""“I”I m” “I” Im”lm .m \“]
Suite. Apl. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
iy Stage N ity & Sla . % 4. FEI Numnber _ Applied For
M PL/ ﬂ ’ MI 65 1117576 Nol Applicable
o Zi Cpuni » ) iti
5 - ! ‘ 5. Certificate of Status Desies [ $8.75 Additionl
Fee Required
~ - 6. Name and Address of Cutrent-Rogistered Agent. — | s} oL oL . 7. Name and Address of New Registered Agent .
Name
FUNEZ, CARLOS . Garlos YFupez
Street Address (P.O. Box Number is Not Acceptable)
2742 N.W. 35TH §T. —
MIAMI FL 33142 4% Ol SW
City * . z
M dm; L | %5127
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accep:
the obligations of registered agent. /
SIGNATURE / a/ ‘5 0 03
Signature, typed or printad name of registerad agent and title it applicable, (NOTE: Regislered Agent signature required when reinstaling) DATE
Il E oW FEE TS sTsh oo e
S?Ktxf‘*rm s 2003 F SR mbessso'é&»fg? V.ﬁﬁa_ 9. Election Campaign Financing $5.00 May Be
! %»m".' s d: s :%%’a : Trusl Fund Centribution. 0  AddedtoFees
T m!h:éaeyagmm r**ﬂ“imfmle-ﬁfu‘! dg.g e *a-’gwaf}g 2
QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete Te P _M Change [ Additien
N FUNEZ, CARLOS A Funez (LA r lo
stReer aoDRess | 2742 NJW. 35TH ST. steeeT avoness | gfLf U iq
onv-s-zp | MIAMIE FL 33142 civ-st-ae I AM) 23127
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- BIY=S1:2IR e e — e o e o e — CITY;_SI:EE_ e
TiTE O Delete HILE [ Change [} Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE ] Delete TILE . {JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CITY-S7-2IP
TMLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IF
TMLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_ ) CITY-S1-2IP
12. 1 hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that mygame appears in Block 10 or Block 11 if
changed, or on an auac? wilh an address, with ali olher like empowered.
¥
.

et WERE RS ETEISNT CERRE . % H o anind E’)Dg)jﬂfnqlf}ﬁﬂ}

R i —— -

en ey

e



PO R
T T N

AFFIDAVIT WITH JURAT

Date: November 25, 2003 .

RE: DOCUMENT # P01000064497

State of Florida
County of Miami-Dade

- =~ ~~The purpose of this letier-is to-acknowledge that-I, Carlos R.-Funez,

President of Touch of Class Enterprise Of Miami Corp. located at 1250
NW 7 Avenue in Miami, Florida 33136, and properly identified with

Florida Driver’s License declare under oath declare that:

. | méil_ed the Uniform Business Report with a check for $150
which never cleared my bank. For this reason I ask that
you accept a duplicate check in the amount of $150. If there
are any inquiries please contact my Accountant JANET
VASALLO at your convenience (305) 643-2482.

2L Commission # DD208381

AT BoByNafionalNoiaryAssn. :



