FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION
URIEORM BUSINESS REPOBT (UBR) ecretary of State

DOCUMENT # P020001 33257 03-31-2003 90129 019 ***158.75
t. Entity Name
TOUCH OF CLASS FINISHES, INC.
Principal Place of Business Mailing Address
333 LAFAYETTE DRIVE 333 LAFAYETTE DRIVE .
MIAMI SPRINGS FL 23166 ’ MIAMI SPRINGS FL 33166 :
2. Principal Place of Business ) 3. Mailing Address “mml m Iml HI" IH“ Hm "m "In “m ""I ”m mmm ’m
Suite, Apt. #. etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale . FEI N Appiied For
5 -0 4152(’0 f Not Applicable
b | Y e BB e | = EOUM e - 5 Centicai ot StawusDesred Y~ $8:75 Addtionar |-
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
SO . s ~Name, e =t S R —
SILWANY ' Street Address (PO. Box Number is Not Acceplable)
333 LAFAYETTE DRIVE
MIAM! SPRINGS FL 33166
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i -
) Sigrature, lyped ¢r pricted name of registered egont and title i epplicable. {NQTE: Ragrsiered Agsnd sicitung requirad when reinstating} DATE
FILE NOW!I! FEE (S $150.00 9. Election Campaign Financing $5.00 May Bo
Attor May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Feas
Make Check Payable to Florida Department of Stato
10. - " QFFICERS AND DlHECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete e Dicrange [ addtion |
g SILWANY, MELBA o - g
STRERT ADDRESS 1333 LAFAYETTE DRIVE - [ e aoomess 3
ore-st-2¢  TMIAMI SPRINGS FL 33168 . omvestae i
e vsp - ' ) Dloexte . me ] ] Dcrange [ Addition g
NAME SILWANY, IBRAHIM - : NME ’
stest woovess 1339 LAFAYETTE DRIVE STREE] ADDRESS
U IMAMT SPRNGS <Y - AN it i M
TME ‘ . [ Delete e o Ocange [ Addition
g : — — . B S
STREET ADORESS " . STREET ADDRESS |
CITY-ST-2P CITY-51-2P i
WILE . Opeless TIE [Jcrarge [ Addifion
NAME o ' NAME .
STREET ADURESS STREET ANDRESS
CITY-ST-2P : Cimy-5Y-2p
Tme [Joeete - § ™e O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Un-gr-e rY-S1-27
WTLE 3 Deiets LE Olchange  [J Addition
RAME NAME
STREEY ADDRESS . STREET ADDRESS
oy -st-1e eY-ST-21p
12. I'hereby cerulg that the information supplied with tis fmng cdoes not quallfy tor 1r;e axemption stated in Section 119.07(3)Xi). Florida Statites, | further certify that the nformation
indicated Is repon or- squIememal teport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrystae empowered to execute this report as required by Chapter 607, Floxida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachrme 5. with all other like em red,
SIGNATUR PEQUIRED ysp Ibfa‘(fqzm S//@Mu 3/249 2505
OF SIGNING OFFICER OR




