2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107766

1. Entity Name

MASTER'S TOUCH OF MIAMI, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90931 043 ***150.00

Principal Place of Business Mailing Address
18615 NW 52 PATH 18615 NW 52 PATH
MIAMI FL 33055 MIAMI FL 33055-5303
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Tttt Rt - - e - 65081?!781 . = ~- |-—|Not Applicable
2 Country Ze Country 5. Certificate of Status Desied ~ [] 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT’ FAITH Sireet Address (P.O. Box Number is Not Acceptable)
18615 NW 52 PATH
MIAMI FL 33055
City FL Zip Code

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

SIGNATURE

Signature, typad or printed hame of registerad agent and tte f applicable (NOTE" Regrstered Agenl signatura raquired when ranstabing) DATE
] L N ‘ m
9. 1T'h|sf$orporat|9n is el|g|bLe t(IJ s?tr:tsfyc;ls Intangible FILE NOW!!! FEE fS- $150.00 10. Election Campaign Finanoing $5.00 May 8¢
ax "”9 rn_eqwrement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD 1 Delete TME Clchange [ Addition | &

NAME KNIGHT, FAITH NAME %

STREET AUDRESS | 18615 NW 52 PATH STREET ADDRESS )

CITY-ST-2IP MIAMI FL 33055 CITY-5T-2IP W

: - T

TITLE [ Delete TLE [T Change  [] Addition | ©
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - CITY-ST-7P .
) ThLE 1 Delete TITLE [l Chenge [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

T O Delete J e Dl change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP ' GITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail 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 Block 11 or Block 12 if

[0 TR { - %

SIGNATURE: RORY N 1200 P4 —y

changed, or on an attachment with an address, with all cth%}mpowered.

SIGNATURE AND TYPED O#PHINTEDWE OF SIGNING OFFICER QR DIRECTOR

Paytime Phone #

;/27 bo 305~ 4287533
1




