2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000044304

1. Entity Name

EXPERT TOUCH, INC.

vt ) : ; ot

Principal Place of Business * ..+

2424 COMMERGIAL BLVD. " ‘
LAUDERDALE BY,THE SEA FL 33306

Mailing Address

242A COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 333084438

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90010 037 ***150.00

2. Frincipal Place of Business

3. Mailing Address

I

|

Suite, ARt #, etc.

Suite, Apl. #, etc.

[

DO NOT WRITE IN THIS SPACE

i
MR

City & State City & State 4, FEI Number 65 0369 Applied For
742 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHWIMMER, MARK .
9400 S. DADELAND BLVD.

Street Address (PO, Box Number is Not Acceptable)}

#600
MIAMI FL
33156 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printad name of registersd agent and tile it apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) ’ - _ . ™

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing _$5.00 May.Be.

_ Tax filing requirement and elects 1o do s0.

(See criteria on back)

O

=, . - Aftor:MAYx1; 2000°Fee Wilt be" $550.00™ * -
" Make Check Payable to Department of State

Trust Fund Coitribution.

Added to Fags™

1t. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o D L v S 2 0 Delele me - " [J Change [ Addition
‘wve " -| ‘PEREZ, LENORA A. S mITIUINONL NAME

STREET ADORESS | 3222 N.E. 166TH ST. STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-5T-2P

TITLE D 1 Delete TITLE Ochange [ Addition
NAME MEDINA, MIGDALIA NAME

STREET ADDRESS | 9131 NW 145 LN STREET ADDRESS

CITY-5T-2P MIAMI FL 33018 CITY-51-21P

TITLE {1 Delete TITLE T Change [ Addition
NAME NAME o
STREETADORESS | N e ——W-STREETADDRESS—|— T T - T

CITY-ST 2P CITY-57- 2P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ elete TITLE [Jthange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal e
of the carporatian or the receiver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: {ie < Zt—tﬂg—— €L

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

ect as if made under cath, that | am an officer or director

Daytine Phone #

CRZED34 (9/99)



