2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOUCH-PRO MASSAGE THERAPY INC.

DOCUMENT # P98000061377

'ne?’

Principal Place of Business

€831 S.W. 129 AVENUE #1
MIAME FL 33183

Mailing Address

6631 SW. 129 AVENUE #1
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90276 044 ***150.00

UuvuIIves

T

DO NOT WRITE IN THIS SPACE

ED HAIIEﬂ SIGNING OFFICER OR DIRECTOR

City & State City & State 4, FEI Number 65.0853535 Applied For
Not Applicable
i Zi Countr L it
P Couniry P Y 5. Certificate of Status Desired O $8‘75 A_ddmonal
En Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== == 52 ST e = s o -:Name- - i b, _:g::" - = e - | e,
LEXA! [
J!MENEZ' A DER Street Address (P.O. Box Number is Not Acceptable) .
6631 SW. 129 AVENUE #1 aoiE
MIAMI FL 33183 e
City FL Zip Cede
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the ite of Florida.
AR
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
. L A ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way B
Tax flllqg r.eqwremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PT O Detete TITLE [ change [ Additen | S
NAME JIMENEZ, ALEXANDER HAME S
STREET ADDRESS | 6831 SW 129 AVE #1 STREET ADDRESS P 3
orv-st-2¢ | MIAMI FL 33183 oiy-St-2¢ L i
o
TIE VPS [ Delete TITLE " [ change (O Additon | &
NAME JIMENEZ, MILAGROS NAVE
STREET ADDRESS | 6831 SW 129 AVE., #1 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-ZIP -
CTTLES T mren— o e o e e s e[ et - 2 fATLE - e - et e + e rmmsm. = [J-Change...~ [C.Addition,_| .=
NAME NAME
STREET ADORESS STREET ADDRESS =
CITY-8T-2IP CITY-ST-2IP e
TITLE O Delete TILE b [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME - NAME Y
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-ZIP e,
TILE [ celete TITLE & [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: evensy  Aleouder Timenes. Ylpofwar (305 3¥5-4773
SIGHATURE AND TYPED ¥ Daef * Daytima Phene #

T



