FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P98000061377 Secretary of State
1. Entity Name 02-14-2003 90201 014 ***150.00
TOUCH-PRO MASSAGE THERAPY INC.
Principal Place of Business Mailing Addrass
6831 SW. 128 AVENUE # 6831 SW. 129 AVENUE #1
MIAMI FL 33183 MIAM! FL 33183
N S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0853585 Not Applicable
ap _C(.)l{nt;ry - .- Zp et ?Oumry_ e 5. Certificate of Stalus Desired O _?gfgesql_':?:(i’“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ' DER Street Address (P.O. Box Number is Not Acceptable)
6831 S.W. 120 AVENUE #1
MIAMI FL 33183 A
City FL Zip Cede

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

L

LI¥ 1

.

SIGNATURE -
Signature; typed oi printed name of fpgistered agent and titie it applicatle (NOTE: Registered Agent signatura required when reinstating) DATE
H
FILE NOW1!! FEE IS $150.00 ‘ - )
| N 3 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT ] Delete TITLE [ cChange (] Addition
NAME JIMENEZ, ALEXANDER NAME
sweer anoress | 6831 SW 129 AVE #1 STREET ADDRESS
orv-st-zp  + MIAMI FL 33183 CITY-ST-2P
TITLE VPSS [ oelete TITLE [ Change [ Addition
NAME JIMENEZ, MILAGROS NAKE
STREET ADORESS | 8831 SW 129 AVE., #1 STREET ADDRESS
orv-size | MIAMI FL 33183 ~—-— . U 1 2. SO RO
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIF
TITLE 3 Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’ or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gikertike empowered.

SIGNATURE: __ (/a0 BLIF £4=D R//ﬁ/aaw 305-801~7777

Daytima Phone #

IS P

nv

CR2EN34 (10/02)



