2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000074655 F§‘;c}‘é’t§g9 ﬁfsé(t';’é‘ "

1. Entity Name

OUR GOLDEN TOUCH, INC. ' 02-14-2002 90087 011 ***150.00
Principal Place of Busingss Mailing Address

37 S POMPANO PARKWAY 37 S POMPAND PARKWAY

POMPANG BEACH FL 33069 : POMPANO BEACH FL 33069

AR AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0779589 Not Applicable
Zi Zi . o
P Couniry P Couniry 5. Centificate of Status Desired O $8'75 Addatlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-DE LA CRUZ, MILAGROS — . __ .. : VU,
Street Address (P.O. Box Number is Not Acceptable)
37 S POMPANO PARKWAY
POMPANO BEACH FI. 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
&9. This corporation s eligible to satlsfy its IntangTble FILE NOWH!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME DP [ pelets TILE [Jchange ] Addition
NAME DE LA CRUZ, MILAGROS HAME
seet anoress |37 S POMPANO PARKWAY STREET ADDRESS
onv-si-zr - [POMPANO BEACH fFL 33069 CTY-ST-2P
TTLE DS ] Delete TILE [ Change ] Addition
NAME DE LA CRUZ, YSIDRO HAME
sweet aooress |37 SOUTH POMPANQ PARKWAY STREET ADDRESS
crv-st-zp - [POMPANC BEACH FL 33069 CITY-ST-2IP
TITLE DT O Delete TITLE [ change  [[] Acdition
NAME DE LA CRUAZ, JOSE R NAME
sTaeeT anoress (37 SOUTH POMPANO PARKWAY STREET ADDRESS
orv-si-zp |POMPANO BEACHFL 33089 . . . Jomstze 1 S— e
TITLE 1 petete TITLE [ change [ Addition
NAME U NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] [ Deiete TILE [ Change 7 Addition
NAME NAME
STREETADDRESS - STREET ADDRESS
cy-sr-ze | CITY-57-2P

13. | 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 report or supplemental repert is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or cn an attachment witly an address, with all other jike empewered,
‘ ///,Z gfé 02 257 Fug 111
Ey ~

SIGNATURE: 7

RV TRV

CR2E034 (9/01)



