FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT .
CORPORATION FLORIOA DEPARTWENT O STATE Feb 25, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

02-25-1999 90015 034 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000090437

1. Corporation Name ~—

IN TOUCH SERVICES_ENTERPRISES, INC. |
—

Mailing Address T
2750 SW B7TH AVE

WIRARTRIIEN]

e e emmen oo -

Principal Place of Business
2750 SW 87TH AVE

SUITE 206 SUITE 206
MIAKI FL 33016 MIAMI FL 33016 DO NOT WRITE iN THIS SPACE
us Us ’ 3. Date Incorporated or Qualifed
12/14/1994 :
2. Principal Place of Business 2a. Mailing Addess 4. FEI Number Applied For
21 a’ 7 !7J Sed J ? Kt ;‘ c;ﬁﬁ s 2 J ? A 650539413 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additional

}Z) C;d / 1 ol 4d / 5. Certifcate of Status Desired [ Feo Required

City § Statg . City & State . 6. Election Campaign Financing . $5.00 May B
23] /2& or-t )4 (< 28] Aq oA Fe . Trust Fund Contribution D Addad to Fess.
Zi Country Zip Country B. This corporation owes the cument year Intangible
m j;/é "r _El D AD E’ 2_9| jélé r I;‘ _DA DC— Personal Property Tax. Yes ONo
9. Name and Address of Current Regisiered Agent $0. Name and Address of New Registered Agent
81| Name
CARLOS A MORA i Rl e
reet Address (P.0_Box s 3
i?gigswamme T e §AYE f 200
83 '
MIAMI FL 33165 ) - —
84| Cit B . 85| Zip Code
. .22 ) Zianes! FL "\ 337 e

fD502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s-board of directore--hereby accept the appointient as-registered-——— -

gations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secti
-t-—  office or registered agent, or bot

¥
agent. | am familiar with, and acgept th

i

09///5/’/99

14. | hereby certify that the information supplied with
indicated on this annua) report or supplemenia
officer or director of the corporation or the rg

annual
eivepor tnf

Block 12 or Block 13 if changed, or on an gttachrfient w JA an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

PED r& l_'l"i" NAME OF SIGNING OFFICER OR DIRECTOR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Signature, typed or prnted ﬂam agent and title if applicable. (NOTE: Regtsiared Agent signatura required whan remnstating) TE 7 8
12. /OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TMLE PVST [1 DELETE 11 TILE [JChange [ Aadition E
NAME CARLOS A MORA 12 NAME 3
stReeTaDoREss| 1925 SW 107 AVE, #204 1.3 STREET ADDRESS o
CiTY-ST-2IP MIAMI FL 33165 14 CITY-ST-2P &
TME D ] DELETE 21TME [JChange . [ Addiion | O
NAME AGUILERA, ROSALINA 22 NAME
stReeTappRess| 1925 SW 107 AVE, #204 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 2,4 CTY-ST.2P
TITLE [ DELETE 31TME [CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-5T-2F
TIMLE (O DELETE 41 TIMLE [JChange  [] Addition
NAME 4 ZNAVE
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-8T-2P
TITLE [J DELETE 5.1 TITLE [Change [ Addition | __
NAME 5.2 NAME o i
STREET ADDRESS 5.3 STREET ADDRESS . — e e e
CITY-5T-21P 54 CITY-ST-2° e T - Ll ST AR e
TME [] DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2P

Daytire Phone #

cﬂ,é%@ (5) 226 - Y0¥



