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2000 UNIFORM BUSINESS HE‘EQHT (UBR)

5

DOCUMENT # P99000056883

1. Entity Name

MICRO TOUCH SOLUTIONS, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

Mailing Address

13411 §W 17TH COURT
MIRAMAR FL 30027-3447

Principat Place of Businass

13411 SW 17TH COURT
MIRAMAR FL 33027
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- e e

05-13-2000 90007 040 ***150.00

HBDQA _,N N "7*'2.:_sf |3Lu\ Suw VT Ceurd
Suite, Apt. #, “sic. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— . ity & Stale U . Cily & State 4, FEI Number Applied For
el T, LN -
APde T L M P, F \ Mivamar F\ 092 Q{Q/ Nol Applicable
’ 272 | Gouniry Zip Country ! $8.75 Additional
ﬂ ( ) .S =33 0,277 Ub A 5. Centficate of Status Desiced a Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
S s b e
RK:ARDO' CRRLOS Streel Address (PO, Box Number is Not Acceptable)
‘_1""13411 SW-17TH:COURT -~ oz > o - B O .
T MIRAMAR FL 33027 e [ S P
City FL 2ip Code
8. The above named entdy subwits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida.
SIGNATURE
Signature, typad or prntad name ol 1egistered Agant and utle i applicable. {NOTE. Ragusterad Agent sipnature requued when reinstating) DATE

9. This corporation is ligible to satisty its Intangjbie EILE.NOW!ILFEE IS $150.00 -| 10.0 P -

Tax fiing requirement and elects 10 do so. “After MAY 1, 2000 Fea will be $550.1 00 . Trj::‘gt’:niag‘;?'(izzg‘:“c'"g ﬁdgqohé‘a’yes Be

(See crileria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
ing PTD [ pelete THLE () Change T Addition | -
NAME RICARDO, CARLOS HAME -
STREET ADORESS | 13411 SW 17TH COURT STREET ADDRESS N
CiTY-5T-2P MiRAMAR FL 33027 CITY-S1-2IP .
TME SVD 3 petete TITLE O Changs [ Addition | «
NAME RICARDO, AIDA NAME
STREET ACDRESS | 13444 SW 17TH COURT STREFT ADORESS
onv-s1-28:% | MIRAMAR FL*33027 CIFY-S1-2P
e O Detete TITLE O thange [ Acdition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST- 21

dotme. o _ O pelete TINE - _ || Cnange [0 Addition
NAME NAME B T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME O pelete TITLE [Jchange ([ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GTY-ST:IP 7§ - CITY-ST- 2P e o
e - 2 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS' STREET ADDRESS
CTY-ST-2P city-51-2P

Indicated on this report o supple

13. | horeby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07]
hrital repon s lrue an

accurata.and that my signature shall have
By ute xhis repatt as required by Chapter

the same iegal e
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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3)i), Florida Statutes. | lurther certify that the information
ecl as if made under oath; that | am an officer or ditecior
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