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

ooy Ak, ommmmoos | May 02 1997 8:00am

ANNUAL REPORT k™ Secrelary ol State
1997 oy o DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # P95000015930 (7)

. Corporation Name

THE TOUCH-UP EXPRESS, INC.

ARG A

F T

Principat Place of Business . _Mgiii;g}mf\ddress
18400 6W 207 AVE 16400 SW 207 AVE
MIAMI FL 33187 MIAMI FL 331871843
3. {ale Incorporated or Qualified 3a. Date of Last Raporl
_ 02/24/1985 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] 650660737 Not Applicable
Sulte, Apt. #, elc. Suile, ApL. #, elc. ' i
P I re. AR ele 5. Certilicate of Slalus Desired O $B.75 additional
22 27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution M| Added 10 Fees
Zip Cauntry | Zp Country 8. This corporation has liability for intangible tax under s. 199032,
24] 25 20 30} Florida Statutes Oves [No
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AREIZAGA, JOSE R B1| Name
‘m sw 207 AVE 82| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33187
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Stalules, the above-named corporalion subimis s stalement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appoinimen! as regislered
agent. | arm familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

. eyg—

SIGNATURE e e e e e e e e . i e e e e e e e e 22w e
Signature. 1yped o printed name ol registered agont and Ve i apphcable (NQTL Hegislpred Agent signature required when reinslating) DA

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE T1NLE [ change 1T Addition

HAME AREIZAGA, JOSE R 1.2 HAME

steer appaess | 18400 SW 207 AVE 14 STREET ADDRESS

GITY-§T-2P MIAMI FL 33187 , 14 CIY-51-2¢

TLE [T Decete 21 1LE [T change [ Addition

NAME 28 NAME

STREET ADDRESS 23 STRIET ADDRESS

CiTY-§1-2IP - 2.4 OITY-ST-7IP

e T BN IGT EYET [Tchange ) Addition

NAME 38 NAME

SEREET ADDRESS 3B STREET ADDRESS

CITY-$7-2IP 34, CIY-5T- 2

TITLE (] DELETE ANTILE [T change T[] Addition

NAME , 4.2 NAME

STREET ADORESS 4.8 $TRELT ADDRESS

CITY-51-2IP 4ECITY-ST-2P

e O3 vECETE BATILE [J Change T Addition

NAME 5.7 NAME

STREET ADDRESS 58 STREET ADDRESS

CATY-51-ZP 54 CNY-S1-21P

THLE [T oeLene 6. TITLE [ change T[] Addition

NAME 6.0 NAME

STREET ADDRESS 65 STREET ADDRESS

Ty -§1-2p 6ACY-S1-2iP |

| P P e — ﬂ . | ) . 2L SO T RO we <¥//

14. | do hereby cerlify that the information supplied wilh Lhis filing dops nol qualify for the exemption stated in Section 119.07(3)(). Florida Statules. { further certify that lhe
Information indicated on this annual roport or supplemental annuat reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or director of the carporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E(Q34 (9/96)



