2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
DOCUMENT #  p9g000010105 Se{retary of State

1. Entity Name
MIAMI TOUCH UP CORP. 05-10-2002 90046 013 ***150.00
Principa! Place of Business Mailing Address
3271 NORTHWEST 94TH STREET 321 NORTHWEST 94TH STREET I
MIAME FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address “""m "I m' lI“”lm "m""“lm "I" "m“l" "‘Il II" |II|
| S\uinte.i,_ pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I B —‘CﬁV&‘ZSwtef‘:-——r.;z;__ﬁ__d___._r_ e 4. FEI Number Applied For
T e 650893348 Not Applicatle
" . N T—e—— S ————— .
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_'dt!monai —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA« P.A. Street Address (P.Q. Box Number is Nat Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

Fa¥a’sl

F-"a ol

|

CR2E034 (9/01)

SIGNATURE .
Signalura. typed or printed nama of ragistered agent and tille it applicable. (NCTE: Registared Agent signature required whan reinstating) DATE L
| ~9--This corporation is eligible to satisty.its Intangible__| FILE NOW!!. FEE IS $150.00 |=10:=Eleciion.Campaign. Financing=_ === 8500-May.Bo==
Tax filing requirement and elects to°do so. After May 1,200 Fee will be 5550.00 Trust Fund Contribution. I Addad fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ 7] Detete TILE [ Crange [ Addition
tave RODRIGUEZ, JOSE A e
STREET ADDRESS | 3271 NORTHWEST 94TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CITY-ST-ZIP
TITLE i) 1 pelete TITLE [JChange [ Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 90974 NORTHWEST 94TH STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33147 CITy-§1-2IP
mE . 1 Defete mLE (I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CIy-$7-2IP - - - -
TITLE O pelete_ . nme - - T [ change {7 Addition
NAME o P ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZI9 CITY-ST-2IP
TITLE [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplje
indicated on this report or supplements
of-the carporation or the receiver or ipA

changed, or on an attachment with 4n gbdress, with all oy ke erppowered.

i with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ghort 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
ge erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if

SiGIATURE AND TYPED OR PRINTED NAME OF Slwhy?ﬂtiﬁ OR DIRECTOR Data Daytims P

iy 4-2D -0 305-69) 64

hone #




