FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P98000107251 Se{retary of State

ARARZ1N: 7 Il

1. Entity Name 2
. ok 3 ok

TOUCH OF EUROQFPE, INC. 05-14-2002 90335 001 ***150.00
Principal Place of Business Mailing Address
730 W. HALLANDALE BEACH BLVD. 730 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. J Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

[
City & State Cily & State 4. FEI Number Applied For
v 65"08901 12 Nol Applicable
- " C ‘ —
Zip .. . Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
e S Feo Required
6. Name and Address of Current Registered Agent T’ T —-7. Name and Address of New Registered Agent
Namne ’ o -

SZCZEPKOWSK" DORIS Street Address {P.O. Box Number is Not Acceptable)

3701 N. COUNTRY CLUB DRIVE #1609

AVENTURA FL 33180

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registsrad agent and litla if applicabie. {NOTE: Registared Agent signaturs required whan reinstating) DATE
. . . PR . . . ' !
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!t FEE IS $‘¥‘50.00 10. Election Campaign Financing - $5.00 May Be |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will by $550.00 Trust Fund Conlribution Added to Feas
(See criteria on back) O Make Check Payable to Departn;?ent of State ‘

11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PP O Delete TITLE [ change [ Addition §
NAME SZYFTER, JOLANTA S NAME 3
STREET ADDAESS | 1535 MADISON ST. STREET ALDRESS 6;-5
orv-st-zP | HOLLYWOOD FL 33020 CITY-ST-2IP = |
TILE DvsS [ pelete TiTLE [ Change ] Acdition 5
NAME DOROFEEY, BORIS NAME

STREET ADDRESS
CTY-57-2IP

STREETADDRESS | 409 POINCIANA ISLAND DR,
crv-st-2e | NMIAMI BEACH FL 3316

-
-

TE T I om0 T Clpelite f TILE i - — {OJChange © [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP _
TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Dalete TITLE * [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-31-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

VRN AN DS
SIGNATURE; RS ual/iidly e

et =D oY -ZM-Joo

URE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Dats

Daytima Phons #




