SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 1 L] 1 999 8 : 00 am
Katherine Hasris Secretary of State

Secretary of Hate 08-11-1999 90019 018 ***550.00
DIVISION OF CZRPORATIONS o :

* ‘PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg5000061880 I/
TOUCH MIAMI, iINC. ' s oo

TG

Principal Place of Business Maiting Address
100 ALMERIA 100 ALMERIA
SUITE 360 SUITE 360
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] . 65-0681224 Not Applicable
Suite, Apl. # etc. Suite. Apl. #, etc. 5. Centificate of Status Desired D $875 Adc!it'ronal
r-;z—f —2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
24 ?;I El ;l Intangible Persenal Property. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
LOUMIET, JUAN P _ S
1221 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2400 83
MIAMI FL 33131
84: City 85, Zip Code
— FL ||

8502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State pf Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the gppoiniment as registered

ightions of, section 0505, Florida Statutes.
7/28/45

11, Pursuant to the provisions of S
office or registered agent, or
agent. | am familiar with,

SIGNATURE
Slgnature, M or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T I DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [ oetete 117ILE I:] Change D Addition
NAME ARRILLO, OSWALDO 1.2 NAME
sweeTaporess [ 155 OCEAN LANE DR., #200 13 STREET ADDRESS
CTY.ST.2P KEY BISCAYNE FL 33149 14 CITY.ST-2P
TITLE VPS [ oeLere Z1TME . C1 change (L] Addition
NAME LUCHSINGER, CARLOS - L. 22 NAME
streeTaporess | 170 OCEAN LANE DR., #706 ' 23 STREET ADDRESS
CTY-ST2P KEY BISCAYNE FL 33149 24 CITY-ST-ZP
TME L] oeLeTe 31TIME [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP
TME [_] oetete 41 TIRE (] change [ 1 acdiion
NAME 4.2 NAME
STREET ADDRESS " 43 STREET ADDRESS
CITY-ST-ZiP co 4.4 CITY-ST-2IP
TLE - [Jorere 5ATTLE (] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.ST-ZIP 54 CITY-ST-ZP
TMe [ oeLeTe B.ATITLE L] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP 84 CITY.ST2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachment avith an address.

SIGNATURE: Siz5

I A TIIOE AL TVDEM M DI TEN MaAME (F SN ERICEE (V5 o T i VARG Davhme Phona &

CR2E034 (5/99)




