FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

@”\_ FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000015930

1, Corporation Name

THE TOUCH-UP EXPRESS, INC.

(7)

Pringipal Place of Business

18400 SW 207 AVE
MiAME FL 33187

Mailing Address

18400 SW 207 AVE
MIAMI FL 33187

RS RIOR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Ackiress 4. FEl Number Applied For
[21] 26] b5-056-0737 Not Apphcabie
 Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Gortificate of Status Desired . $8.75 Adtjilional
fzz] 2T'| Fee Required
__ City 8 State City & State 8. Elsction Campaign Financing a $5.00 May Be
23—| ) 2—8] Trust Fund Contribution Addsed to Fees
| 2P Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24) |25] 29] 30 Florida Stafutes [ ves [ONo

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

AREIZAGA, JOSE R
18400 SW 207 AVE
MIAMI FL 33187

81| Name

82| Strast Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL [®

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _

|91, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above named corporalion subrmits his statament for the purpase of changing s registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigratire, Typed Or brinkeo name of registerad agont and ok § apphcatie STE: Regisiered Agen snalure redurad when renstal ngl TATE
R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeF D [ DELETE 11TLE [ Change [ Addition
NAME AHE'ZAGA, JOSE H 1.2 NAME
smen anoness | 18400 SW 207 AVE 1.3 STAEET ADDRESS
| CIrv-sT-2p MIAMI FL 33187 1.4 CHTY-8T- 2P
THLE [7] DELETE 2 17NLE [ Change ] Addilion
HAMI 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-§1-29 24 CITY-51-21P
TiTLE [] DELETE 31TITLE [ Crange [ Addition
KAM: 32 NAME
STRIFT ADDRESS $ 33 sTReer apotss
| Cly-s1-21F 34CITY-51-2IF
TITLE [T] DELETE 4 1TILE [ Chaage 7] Addition
NAME 42 NAME
STRit| ADORESS 43 STREET ADDRESS
Y-Sl 2IF 44 CITY-ST-20
THLF [J OELETE 5 1TNILE [ Change [} Additian
NAME 52 NAME
SIREE| ADDRESS 53 STRAEET ADDRESS
CITY-S1-21p 54 CITY-ST- 2P
TILE [} DELETE € 1 TUILE [ Change [ Addilion
NAME 62 NAME
STHECT ADDRESS &3 STREET ADDRESS
CITY-§T-71P €4 CITY-ST-2P

appears in Biack 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: Yo A,

14. | do hereby certify thal tha information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same logal etect as it made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e £ legoqa - Jose R.Arcizage k251996 (Fos)a3e-sry
SIGNATURE AND TYPED OR PR 4] E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prore #

CR2E034 (12/95)




