2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056128 FILED
1~ Enily Name Apr 07,2000 8:00 am
THE LAST TOUCH CORP. ecretary of State
04-07-2000 90089 017 ***158.75
Principal Place of Business Mailing Address
5846 S.W. 81ST STREET 5846 S.W. B1ST STREET
MIAMI FL 33143 MIAMI L 33143-8210
AU B O B A 4
T sV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
(05~ DA4 PVCID Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUNlLLA, NORKA Streel Address (P.O. Box Numt;er is Not Acceptable}
5846 S.W. 81ST STREET
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
s | ator MY 1 2000 Foowil be 55000 | 1> ScionCamoaion rncing - $5,00 oy e
= ’ - Trust Fund Contributicn. O Added to Fees
{See crileria on back) (M) Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Presiaent N O pelete TITLE [ Ghange (] Addition
NAME Natacho. Munille. NAME
STREETADDRESS | Cend(p SIAJ B SH- STREET ADDRESS
CITY-ST-2IP Miami, Fi. 33143 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-s1-zp < - -
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-3T-21P
TiTLE [ Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE O Delete TIILE [ change [ Acdition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CrY-§7-21P GITY-ST-2IP

13. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryfleg empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witha ress, it 2ll other like empowered.

SIGNATURE: ‘Natacha Munitia 4/1 /o0 S5[HS-013Q

SIGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayunde Prone #

CR2EG34 19/99)



