0227047

FIi.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90252 038 ***150.00

DOCUMENT # P94000085581

1. Corporgtion Name

A TOUCH OF CLASS INT'L CORP.

I 1

Principal Piace of Business Mailing Address
7436 SW 48TH ST 606 NW 57 AVENUE
KIAME FL 3158 RIAMY FL 33126
us us DO NOT WRITE IN THIS SPACE
- - — - e s e 3.~ Date ircorporated or Quatifed - - -
11/23/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ;] 650537342 Not Applicable
Suite, A . #, etc. Suite, Apt. #, elc. . . iti
5. Certifcite of Status Desired [ $8.75 Additionat
EI ;1 Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 0O $5.00 May Be
Es—l m Trust Fund Contribution Added ta Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangibie
’;‘ {Eﬂ E w Personal Praperty Tax. [lYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
RAIMUNDOQ, LEVI C
LOPEZ LEVI & ASSOCIATES, PA 82| Street Acdress (P.O. Box Number is Not Acceptable)
815 NW 57TH AVE #304 o
MIAMI FL 33126
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose >f changing its ragistered
~* “office cr registered agent, or both;in theState o! Florida: Such chafige was uthorized Dy the Corpors tion's board of cinectors:+hereby accept the-apgomntment gs rey:stered
agent. am familiar with, and accept the obligati1ns of, Section 807.0505, Florida Statutes.
SIGNATURE .
Signalure, typed or prated na ne of registered agant 2nd titls if applicable {NOTI:: Registered Agent sig) requ.red when rei DATE 8 1
12 OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS AND DIRECTOF S IN 12 P |
TOLE DPST [3 DELETE 11TME DiChange  [JAddion | =
NAME MARTINEZ, DILAB M 12 NAME 3
sreeTaopress| 12525 SW 94TH LANE 13 STREET ADDRESS 2
CITY-ST-ZIP MIAMY FL 33186 14 CITY-ST-2P &
TILE [ DELETE 21TITLE [JChange ] Addition | O ;
NAME 22 NAME ;
STREET ADDRE 38 23 STREET ADDRESS
CrY-S8T-2IP 2.4 CITY-ST-ZIP
TME [ DELETE 31 TIRE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS '
CITY-S5T-2IP 34.CITY-ST-ZIP 1.
TLE ] DELETE 41 TLE [JChange [ Addition B
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [Change  []Addition :
NAME 5.2 NAME 3
STREET ADDRE'S 53 STREET ADDRESS | I}
CITY-ST-2IP 54 CITY-ST-2IP '
TIMLE [ DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-5T-2IP A §4 CITY-5T-2IP

does not qualify fcr the exemption stated in Section 119.07. 3){3}, Florida Statutes. | further c artify that the infarmation
bl annuél repdirt is true and accirate and that my signature shall have the: same legal effect as if made under oath; that f am an
siver gr trusjfe empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in [

t wightan address, with a | other like empowered.
iyA s(Ual ToMAS SETIT o4l 24 /4% N

SIGRATL RE AND® TRINTED NABEQFSIGNING OFFICEI: OR DIRECTOR Daief | Daylime Phane #
3 - Ry

indicated on this annual report or supple
officer or director of the corporation of fhe re




