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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000015930 (7)

1. Corporation Name

THE TOUCH-UP EXPRESS, INC.

Mailing Addrass

16400 SW 207 AVE
MIAMI FL 33187

Principal Place of Business

18400 SW 207 AVE
MIAM) FL 33187

FILED
May 13 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

02/24/1935

2. Principal Piace of Business 2e. Maiting Address 4, FEI Number Apptied For
7 2] B5-0560737 Not Applicable
Suite, Apt. #, at Suite, Apt. ¥, 8lc. ;
——-I e, Ap et uie. 4p el 6. Certificate of Status Desired O 53.75 Additicnal
22 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
rz_ﬂ 28 Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year Intangible
_2;! 25 ;ﬂ 30 Personal Property Tax due June 30. Oves [Jno
9. Nam# and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
AREIZAGA, JOSE R 81| Name
18400 Sw 207 AVE 82( Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187
a3
84| Ciy FL asl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statules.

11, Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SHGNATURE e

Signaluea typed o printed name u{ registered agont and tite it Appicatie {NOTE Registerad Agent signalute requited when reinslating} DATE p
12, OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T pELETE 1.1 TIVLE (I change [ Additicn =
NAME AREIZAGA, JOSE R 1.2 NAME §
STREET ADDRESS | 18400 SW 207 AVE 1.3 STAEET ADDRESS b
CATY-ST-29 MIAMI FL 33187 14 GITY-ST- 2P &
THLE T DELETE 21T CTchange ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TIE O bEceTe 31TILE [Jchangs [T Addition
HAME 3.2 NAWE
STREEY ADDRESS 3.3 STAEET ADDRESS
CiTY-SI-2P 34, CITY-ST-2IP
Tme T peiere 41TINE [T Change ] Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 A4 CITY-$T-2IP
TLE [Toiee 51TME T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 (7Y - SI- 2P
THLE ] pELETE 61 THTLE [Jchange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-si1- 1P 84 CITY-51-2IP

Iindicated on this annual repart or supplemental annual report is true and accurate and tl
Block 12 or Block 13 if chan

SIGNATURE: _

, or on an attachment with an address.

...—)é—‘ j‘ P f‘ P ]

14. I heraby certity that the information supplied with this fitng does not qualify for the examﬁ!ion stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
r thal my signature shall have the same Jagal eHect as if made under oath; that | am an
officer or director of tho corparation or the roceiver or trustoe empawered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

305 238~3%))

& -J>-~2 5




