2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

R N |

DOCUMENT #  P99000035416 Y et
e Secretary of State |
UNIQUE TOUCH, INC. 05-09-2002 90023 037 ***150.00
Principal Place of Business Mailing Address
465 N.W. 183RD STREET 4656 NW. 183RD STREET _
MIAMI FL 33055 MIAMI FL 33055 : ) L "
-;—-'._,"a' ",
2. Pringipal Place of Business 3. Mailing Address ; A I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650912288 .
Not Appficabla
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARFIDO. MANUEL -~ e e | RICHEDO  0.TEDA
) * Street Address (P.O. Box Number is Not Acceptable)
4656 NW 183 ST
MIAMI FL 33055 Sps56 A S€3R0 SreczT
Nz prt/ FL | *°83055]
8. The above named entity submits this statement for the purpose of changing its registered ofij T registered agen oth, jn the State of Florida.
SIGNATURE ;Q / 645‘:/0 0T(/ 27 o M/ A///Z;/ﬁtz
Sigl{ature typad or printed name of reg\qereq_,’ant and title if applicable {NOTE: Registared ntshature yequired wherfTeinstating) DA
8. Th fion i eligible to salisfy s Intangibl FILE NOW!!! FEE ISSST50.00 7
. This corporation is eligible to satisfy its Intangible . ) . ) .
Tax filingrequirementgand elects 1oydo 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campalgn lfmancmg $5.00 way 8e
S ’ ’ . Trust Fund Contribution. O Added o Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T h- IR O] Delete e ag—= J Change ] Addition | 5
NavE GARRIDO, MANUEL NAME A fc.qeda Ojeog“* ’ &
sireer ooness | 4656 NW 183 ST STREETADCRESS | &/ 676 IUCU /83 & _A§
orv-s-2e | MIAMI FL 33055 US| AALLY g 33 256, <~ ﬁ
TITLE [ Detete TIMLE [Jchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
T ' O Delete TMMLE O change [ Additian
NAME NAME
~SIREET ADDRESS:| ~- = = = -2~ - o=t N - . STREET ADDRESS { .- - = - [ -
CITY-ST-2IP CITy-81-2IP
TITLE O Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE . [ Change  [] Adgition
NAME . - NAME
STREET ADDRESS .. STREET ADDRESS
CITY-S7-21P L CITY-ST1-2IP
TITLE . [ Celets TITLE ' [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Tusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenteai pawered.
S IR // ~ -
SIGNATURE: ZUIRED ¢/UR BIE -GY /g
E OF smma CFFICER OR DIRECTOR { Date Daytime Phone #




