2003 FOR PROFIT CORPORATION

FILED

:

L ]
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am !
tary of State
DOCUMENT #  P02000132299 ceretary o1 State
1. Entity Name 04-28-2003 91276 032 ***150.00
TOUCHSTONE CONSTRUGCTION, INC.
Principal Place of Business Mailing Address e e .
6035 SW 26TH STREET 6095 SW 26TH STREET 11U248b8
MIAKT FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H““"’ “l ||“| NI" "m "’“ “ll”ll“ m‘l NI“ lml “ul lm ml
Suite. Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
5"' 0&6694 Not Applicable
2 t 2i i it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e T e SoE e T SNAME mpr s T e e s Ry e s e -~
PASANTES, RUDY A Street Address {PO. Box Number is Not Acceptable)
6095 SW 26TH STREET
MIAMI FL 33155
.-
City Zip Code
. FL .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
PR Signature. typed or printed nama of registered agent and ttfs if applicable, (NOTE: Registered Agent signatura required when reinstating) . “DATE
s - 3 .
“FILE NOW!!! FEE IS $150.00 PR o ‘
. . Election C
o May 1, 2008 Foo wil bossiotn |+ ¢ v frerend oy $5.00 oy e
Make Check Payable to Florida Department of State e ’
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme I Delete TITLE - /7‘/ S () change [ Acdition | &
MME ST M A HASA~7£5 2
STREET ADDRESS ' ’ STREET ADDRESS G o? sw G s7 3
CITY-ST-2IP S : CITY-ST-2P 5 =
miam/(  El. 33/5. |3
TINE O Delete TrLE Clchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME - e e elrr mmem e [ NAMEE e e S - s . S e T am o = .-
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE Ochange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME s
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or th owered to exgphite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; , with all othge*like empowered.
; o/ / A / "
SIGNATURE: /-4 DDy A . FASARITES [ 2.4.03 /20578 5675
SIG tuRE'MPln OR pmrm-:o NAME OF SIGNIgG OFFICER OR mnaﬁon £ Daa Daylime Phona #




