- FILED
2003 FOR PROFIT CORPORATION y Jul 14, 2003 8:00 am

DOCUMENT # P02000049491 07-14-2003 90332 026 ***550.00

1. Entity Name

TOUCH OF 2, CORP.

AY  £285¢00

—— e —— -

Principal Place of Business Mailing Address :
227 MICHIGAN AVENUE 1330 WEST AVENUE . .
100 APT 2708

Hi

o s v o I llllllllllliliiilllllli T

2, Principal Place of Business

(320 WesT Auenues

Suite, Apl. #, etc. Sulte, Apt. #. etc. %HECK HERE IF MAKING CHANGES
art 270k
City & State City & State 4. FEl Number - |Apnlied For
{Y\‘a My "6{0_&1\ ﬁ— . TmToss - 03-—04544 O—b T Not Applicable
Zi i Zi Ut it
J Country B Country 5. Certificate of Status Desired a SB'TS Addmonal
% l?_‘;ot . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name
AVELLAN, LILIANA V o Street Address {P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
CORAL GABLES FL 28134 . City : FL | 2o Code
e f
8. The above nameg egiity sabmits this staterpent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations
SIGNATURE, _ 5 -7////J‘b
.. ’ "' .Si@ﬂ:r typ](; of printad nar?‘p”g_j registered agent and tite ﬁppﬂcable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
— B 4= -
[FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B
) 3 . ay Be
After September 10, 2003 Fee 'ﬁm“ be $750.00 Trust Fund Contribution. [ Added tc Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O Change (] Adgition | S
NAME DEFELICE, PACLO NAME N
street aooress | G/O 227 MICHIGAN AVENUE, #100 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33134 CITY-ST-2IP i
- s}
TITLE O Delete TME Clchange [ Addition | S
NAME NAME
STREETADDRESS | _ . A o STREET ADDRESS _
CITY-ST-2P CITY-85-7IP )
TMLE [ Dete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS_ STREET ADDRESS
Oty -8T-21F CITY-ST-2IP .
TILE O pelete TITLE [0 Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-ZIP
12. | hereby certity that the informaybn sygipliegf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemeftal rgbort is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer ¢ #e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft wi

SIGNATURE:

aregh, with all other like empovgred.
Gz relieald ) >-sro
[

SIGNATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW Dato Daytime Prona #




