FILED
Apr 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

SRR e —— = == ——— — 7 e
DOCUMENT #  P96000044304
1. Entlty Name Pgsoo 44 04-29-2002 90117 005 ***158.75
EXPERT TOUCH, INC.
Fdincipal Placa ol Business Mailing Address
242A COMMERGIAL BLVD, 242A COMMERCIAL BLVD. 612“9 6 4 7
LAUDERDALE BY THE SEA FL 33%8 LAUDERDALE BY THE SEA FL 33308
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65'%69742 Nol Applicable
Zip Cauntry Zip Couriry - . $8.75 Additional
5. Canificate of ed b .E o
| Certificate o Statusi_lefr____‘[_!__ _ : L
il &._Nams and Address of Current Reglatarsd Agent 7. Name and Addrass of New Registerad Agent I
R iy i g g e | Name e L o oo
SCHWIMMER' MARK Streat Address (P.O. Box Number is Not Accaptable) _
9400 S. DADELAND BLVD.
600
MIAM! FL. 33156 City FL [ e Coce
8. Tha above named entity submils this stazement for the purpese of changing ita registered office or registared agent, or both, in the State of Flerida.
SIGNATURE ! :
Signative. typed or printad name of reg 'stesad agent and tile If applcadie, (NOTE: Ragi Agont Elgnature required when ranstaing) DATE
8. This corporalion is eligibie o satisty its Inlangidle FILE NOW!! FEE IS $15000 A ) e . i
4o (g fing roguireniant and-olects 1o do sa, After May 1, 2002 Feo will be $550.0™ == |0~ Fection Cempalgniinancing — .- $5.00-uay B0
(Seo erlieria on back) Make Check Payable to Dapartment of State ' '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 -
TITLE D O elete TIE Dl change  [J Adgiten | 5
HAME PEREZ, LENORA A. RAME 3
STREET ADDRESS | 3222 N.E. 166TH ST. STREET AQDRESS §
crv-st-zr | N MIAMI BEACH FL 33160 CTY- SF-2P ?E‘J
e D . ) _OlDetewe - . L1 S R S S -] Change <) Addition -+ {5 =z
e 1 HOMEL == - MEDINA MIGDALIA— S NANE -
STREETADDRESS | 9131 NW 145 N || smerapomess { g VS | =
_,Lcltv;sr;_mp__,. .MIAMI.F1-33018 e e | 125 o/
et = 4 -
TITLE O peiere TTLE O changs [ Additlon
NAME NAME
—— |=STREET ADDRESS | ——= - — — e oD s P Esme =& | - STREET ADDRESS | =——2~==== B=- = = = e S
CITY-ST-2P CITY-5T-2IP
e O pelsts mE Clconange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy- 5T-2p CITY-ST-2iP
TME O Delete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘* CITY-5T-2P
TILE {0 pelztg TLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 212 CRY-ST-2P _ e
13. ! hareby certify that the Information syppﬂgd._\gim‘ws‘_ﬁﬁng.dcesnol quatify for-tha axamption stated'in Sei:':tion*ﬁ"-a.bzgs}ﬁﬂ?ﬁaé' Statutes. I furiber certify that the information
= emeindicated snilhis report o supplamental téport is true and accurate and that rmy signature shall kave the sams legal effect as it made under cath; that | am an officer or director ]
of the corporation or the receiver or trustes empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitacl Nt with an address, with all othere empowaered.
1731 LANE Y / '
SIGNATURE: - 19 /2] /b 2 951/ 357—/5TL
. TYFED OR PAINTED NAME OF S/GNING OFFICER ON DIRECTOR rd 4/ Dm Caytime Prone ¥ J




