DOCUMENT # P95000015930 R FILED
THE TOUCH-UP EXPRESS, INC. Jun 22, 2001 8:00 am
7 Secretary of State
Principal Plac:: of Business Mailing Address ~— 06-04-2001 90016 003 ***150.00
18400 SW 207 AVE 18400 SW 207 AVE
MIAMI FL 3387 MIAMI FLL 33187
R T VR 0
Suite, Apt. #, ele, Suite, ApL. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%6073? Applied For
Not Applicable
L ” s w Countey 5. Certificate of Status Desirad O ?e.; ;?q;?:dnmnal
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e ————— S S N MNamea_ . P, [P ——
P o o T T S
?EEO%ASG‘?’ z'logsfvg Strent Addrass (P.O. Box Number is Not Acceptabie)
MIAMI FL 33187

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this slatement far the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

{NOT  Regstered Aganl si natuee requirsd whan reinstaiing)

DATE

{See crilgria on back)

§. This corporation is eligible 1o saiisfy its Intangible
Tax filing roquirement and alects to do 8o.

FILE NOW‘ I FEE IS 5150 00
Alter MAY 1, 2( 1 Fee wiil be $550.00
Make Check Payal e to Deparlm ont of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 4

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —
Trte D (3 Delete e Ochange [ Agdiion | S
o
NAME AREIZAGA, JOSE R HAME =
STREET ADDRESS | 18400 SW 207 AVE STREET ADDAESS §
Ciy- SE-ZiP M]AM' FL 33187 CiTY-ST-2P . w
TLE 2 Deles TIE [ change (7] Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-Sr-0f CITY-ST-2P
113 [ Delete 1ME [ change (3 Adaition
MAME NAME
- STRELT MDORERE-| — P T T TsmeeraopRESST[T T T T R - T/ -
cy-gr-2P oY-stezP - - _— ——— —
it [ oetee TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY. ST 21P
Fms (O Detete mE D Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -S5-2P CITY-ST-21P
MiLe [ petete TTLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CuyY-ST-IIP Cry-SI-zie
13. | hereby cortify thal the information supplied with this filing does not quallfy fo the exemption stated in Section 119.02(3)(i), Florlda Stalutes. | further certity that the information
indicated on this repon or supplemantal report is true and accurate and that ¢ y sigrature shall havae the same lagal effec! as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report 15 required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, o on gn atlachrpgnt with an address, wilh all other (ke ermpowered
P —
SIGNATURE: £~ 5-6/ R Dy
R IRECTOA Date Daytima Phone ¥ J
e W "




