A

FILED

M Apr 28, 2004 8:00 am

= a6t
2004 FOR PROFIT CORPORATION ecretary of State

04-16-2004 90072 028 ***150.00
DOCUMENT # P03000006928
1. Enily Narme R ;
TOUCH COSMETICS, INC.- -
. ¢
Principal Place.o! Business - - Mailing Addrass — - R 00110UJU
21150 POINT PLACE SUITE 1105 T 7 21150-POINT PLACE SUITE 11052 o~ T - am———— -
AVENTURA, FL 33180 AVENTURA, FL 33180
S v ACA MR AREARLD -
Suile, Apt. #, sic. . Suita, Apt. ¥, Bic. 04072004 Chg-P CR2EC34 (10/03)
City & State City & State ( 4,/FEl Number Applied For
22 32425 Not Appiicaie
s Country zp Countty 5. Corliicate of Slalus Desied [ Eﬁ'gfq;‘:’,‘“"“"
: 5. Name and Address of Current Registersd Agent ‘ 7. Hame and Address of New Reghatared Agent v oo
NS Nama
< =7 ~SPIEGEL & UTRERA; P A v emmssmsnm e o = o - S = e =
1840 SW 22ND ST. - Sireel Address (P.O, Box Number is Not Accaplable) A -
ATH'FLOOR )
"MIA‘{!&!II_‘.‘FI7 33145
" B E g Ciy FL , Zip Code

8. Tha abova named entily submits this statement for the purpose of changing its registarad offica or regisierad agent. or both, in [he State of Forida. | am familiar wilh, and accept
the obligations of registered agent, : .

SIGRATURE - : : ' ‘
Sigrature; lyped or printed niene of registered sgant and i i apphcatls. % {NOTE: Regsierad AQers Bgnature requinec! whes rainstasng DATE

“. ‘FILE NOWINl FEE IS $150.00 ®. Election Campaign Finaricitg” =~ $5,00 May Be
After May 41, 2004 Feo wil)-bo $550.00 TrustFung Contribution, [ Added to Fees
10, - .. .. "OFFICERS AND DIRECTORS 11, -+ ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
it PSTD R ) Demie e {3 Change [ Addticn
HAME RAND. NANCY NAME
STREET ADDRESS | 21150 POINT PLACE SUITE 1105 STREET ADDRESS
cir-S1-ap AVENTURA, FL 33180 - st-ap
TILE 3 Deleta TINE Olcrange 7 Addiion
NAME NAME
SIREET ADDRESS ] STREETADDPESS
CiTY-S1-2P L B
mE O Oelets TMLE [ Cange [ Aggiion
-_— T AN —— e At o g 2 e . - .- - - ~RAE=T TR T T | g T w5, e Ve - B = [ ISR
SIREET ADDRESS STREE] ADORESS
CITY-51-ZP crY-51-219
T OUEF T e e —— s e s e = Dmm--——— -TLE B e LT e = s - ;-*Elcmm__l:lmiim, e o
NAME RAME
STREE] ADORESS SIFEE) ADOVESS
CivY-ST-20 cify-§1-2P )
THE [ ceien TME [Octange  [J Addtion
HAME ! NAME
SIREET ADDRESS STREE) ADDRESS
Cify-57- 21 Ciry-sr-ap
my [ Dekte TLE ) O change [ Asdiion
NAME NAME
STREE] ADORESS STREE] ADORESS
QY-ST.7P GY-ST-2P

12 | harolry cartify thal the information supplied with this filing does not quality for 1he exemplion staled i Section 119.07{3)(), Fiorida Statutes. | further certily that tha information
indicated on tiig raport or jupplemantal report is trua and accurate and that My signature shall have Ihe sama lagal effect as if made undar oath; thal | am an officer or director

of tha corporal 1ha rfceiver of rusies ad Lo execute Lhis reparl as required by Chapter 607, Florida Statules; and that my nama eppears in Block 10 or Blogk 1111
changed, of on an H{ta with an addr Fﬁ? her like empowared,
ancy Rand, Pres. - )
SIGNATURE: } X A 13-24
: v NATURE AND PRINTER NAME OF SIGKING OFACER OR DIREETCR [T Dentime Fren §

7




