2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IN-TOUCH IMPORT, INC.

P02000072563

Principal Placé of Business
2703 NW 29TH TERRACE
OAKLAND PARK FL 33311

Malling Address
2703 NW 29TH TERRAGE
OAKLAND PARK FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

FILED
May 05, 2003 8:00 am ;
Secretary of State

05-05-2003 90346 018 ***150.00

~aAvUURgL

VR ACAU AR MMV

] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Appited For
é 7ié? Not Applicable
i i Ca i
Zip Cauntry ap untry 5. Certificate of Status Desired O $8'75 Addmonal
C e e R — ) . e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, EL HAGE
1093 NE 210 TERRACE
MIAMI FL 33179

K

o’

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TIE P ] Delete TLE D change [ Addition
NAME JOSEPH, EL HAGE NAME
STREET ADDRESS | 2703 NW 29TH TERRACE STREET ADDRESS
orv-stze | MIAMI FL 33179 oiTv-s1-2P
Tme v [J Delete TME [ change ] Addition
NAME MARJI, IBRAHIM NAME
STREET ADDRESS | 960 W EIGHT MILE ROAD STREET ADDRESS
CiTy-s1-2P FERNANDALE M 48220 CIT-ST-2IP
TITLE ] pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 0T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY-5T-2IP
THILE [ pelete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaflhe information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver grfrustee 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 attachmegt wi

SIGNATURE:

indicated on this report or supplemental report is true an

n addressg, with all other like empowered.

TV 5

TINERIGE  F

wor)os  (05)64)-¢322

D TYPED OR PRINTED NAME CF SIGﬁING OFFICER OR DIRECTOR

Date ¥ Daytima Phona #

AV cUBGEEU

CR2ED34 (10/02)



