FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 5 s FL OFIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOUCH MIAMI, INC.
Prinoipal Place of Businoss — Maitiig Addross ”““m "l ml’ ||||“||“ "Hl |I“|I|"I |”|||||IH|||‘ Ilmll" l|||
100 ALMERIA 100 ALMERIA
SUME 360 SUITE 360
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/10/1995
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650681224 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc
r-l v P wie. e b. Certificate of Status Desired O 58'75 Additional
22 . 27] Feo Requlred
City & State | Cily & Sale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation awes or has paid the current year ntanggile
24 ;.':I R 2—9| El Personal Property Tax due June 30. Yes j’&j
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LOUMIET, JUAN P 81 Name
1221 BR'CKEU- AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 2400
MIAMI FL 33131 83
84| Ciy 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607 0607 and 6071508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or ragigtercd agenl, or tolh, in the Stale of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE . T
SIgnBLUIe. Iyt G e aggent ancd e o aplakale {NOTE Aegislored Agenl signalure required wher rainstaling) DATE
2. OI'F ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Db T DELETE 11TLE [ 1Change [ Addition
NAME CARRILLO, OSWALDO 12 NAME
smeeranoness | 155 OCEAN LANE DR., #200 1.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 140y 51- 7P
THLE VPS [J oeeTe 71 TITLE Ehange L] Addition
e LUCKSINGER, CARLOS E 220 LOC RS IDGER, CoIos
sweeranoress | 170 OCEAN LANE DR., #706 23 STREET ADDRESS
LiTY-51-2IP KEY BISCAYNE FL 33149 2 4 CITY-§T-2P
T ] DELETE 31 TITLE [CJchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-2P 34 CITY-§1-71
TILE [J DELETE 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
GHY-§1-21F ) s 44 OTY-81- 2P
TITE ] DELETE 51TMLE 3 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-51-2IP _ 54 CITY-§1-21P
TIE [ oeeeTe 6.1 TITLE [J change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRFE! ADDRESS
CITY-$1-20P 64 CIY-ST-2IP

44. | hereby certity fhat the information supphed with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl a1 supplernenlal annual repart is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of \he comoration of the receiver or lrustee empowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

LS

Block 12 ar Block 1311 changed, or onan altachment wimyﬂddress.
"'\—--——-—7

B Ty

4/?0/‘?.5” K G TN

May 19 1998 8:00am

CR2E034 (1097)



