2002 UNIFORM BUSINESS REPORT (UBR}) ADr 22F12%gg)8.00 am

DOCUMENT #  P01000115587 ecretary of State

1. Entily Name

GOLDEN TOUCH ENTERPRISES, INC. 04-22-2002 90196 026 ***135.00
=Prircipat-Place-of Birsiness= s e e e -

2275 LENA LANE 2275 LENA LANE : HYU 9404 o

WEST PALM FL 33414 WEST PALM FL 30414 -

|||IHI||II\I|||!III\I||||!IIlIHI!IHIIIIHIllIIIII||||||IllHIIHII|

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOTWRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
34- 3024360 Not Applicable
Zip Country Zip Country . . $8_75 Additional
554 ‘5 334 l 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GUTIERREZ' LIGIA Street Address (P.0. Box Number is Not Acceplable) '
2275 LENA LANE . v
WEST PALM FL 33414 R .
= City FL | Zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicatile. {NOTE: Registerad Agent signatura required when reinslating) DATE
i o o . "

9. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. w Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Celete TME [0 change [ Addition

HAME GUTIERREZ, LIGIA NAME :

sTaeeT anoress | 2275 LENA LANE STREET ADDRESS

Cry-S1-21P WEST PALM FL 33414 CITY-ST-2IP ,

TILE VD ‘ [ petete THLE [JChange  [J Addition

NAME CARMONA, FABIAN M NAME ‘

STREET ADDRESS | 2275 LENA LANE STREET AUDRESS

CITY-ST-2IP WEST PALM FL 33414 CITY-ST-2IP Do ‘

TITLE [ elete TME 5 O Change DX Addition

NAME NAME CARO, MOMNICA A

STREET ADDRESS secTaoohess |6 O AF POCA (OLONY DR #1624

CITY-S7-ZIP CITY-§T-ZIP BOCA RATON, FL 22933

TTE O pelete TILE M O Change  [Addition

HAME NAME CALMONA 'J' ORGE I

STREET ADDRESS STRECTADDRESS | S.4.5 N, ML TARY TRL 25

CITY-ST-2P GITY-ST-2IP PO EATON, L 3»49 b

TITLE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TILE 3 oelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIFY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an a 55, with all other like empowered.

SIGNATURE: _ Aiialnioi 2o " FapiAN_ M CARMONA  04JioJo2 (Sen)9oi- 3818

7 ?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

BWCLL VWA

av

CR2E034 (9/01)



