2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000075997

L]

1. Entity Name - F\LED
INer i STAIE

FINAL TOUCH ACCESSORIES, CORP. w;;gff*f;?-@‘il%%?{?a ATIDHS

Principai Place of Business Mailing Address 00 OCT ( 6 PH 6. 57

14813 S.W. 153RD PL. 14813 S.W. 153RD PL.

‘MIAIM Fl 3319% MIAMI FL 33196

T S L
Suit, ApL. ¥, 6lo. Suite, Apt. #, eto. M%S‘E &?ﬂ%‘m%% SPACE OD

e
City & State City & State 4, FEI Number 65’0867384 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Reguired

6. Name and A_ddress of Current Registered Agent
Brigitte kol la
4213 SO 1S3%PL
Miami | FL
3319k

~Name-

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpgsex

SIGNATURE

< .

N
Wﬁ? led AGent signature requirec

hanging its registered office or registereg agent, or bottt in the State of Florida.
vy

7

when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and &lects to do so.

o FILE NOWIL FEEIS $55000_ .
After SEPTEMBER 13, 20§0 Min. vilil b $750.00

1S $550.00

- 10.--Election.Campaign Financing — -
Trust Fund Contribution.

5.0 May 8o

Added to Feas

(See criterla on back) O Make Check Payable-t6 Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLe DPST O Gelete TITLE [ Change ] Addition

RAME ABOLILA, BRIGITTE RAME 4000032440574 ——0

streer apoazss | 14813 S.W. 153RD PL. STREET ADDRESS T T 0426/ GU"'D%EE“ 119

om-st-2e | MIAMI FL 33196 . oiTY-5T-2P k750, 00 #ea750. 00

TITLE [ celete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ oelete TITLE J Change [ Addition
-m—g-.a —— - - — .- s - - - NmE---—-‘ R - . - et S

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREFT ADURESS

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

TITLE ] Delete TITLE {J Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cImy-S1-21P

TILE [ pelete TITLE [ Change Additicn
JMAME NAME f E D

STAEET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-ST-Zi® - '

13. | hereby certify that the information supplied with this filir\g
indicated on 1his repor! or supplemental report is true an

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address, with a!l ojper like empowered.

changed, or on an attachmeps

SIGNATURE

Date Dayuma Phone #

toy

T e

=1



