2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068355

1. Entity Name

TOUCHSTONE IMPORTS, INC.

Principai Place of Business

2915 NW 60TH AVE.. #503
SUNRISE FL 33313

Mailing Address

2015 NW 60TH AVE.. #503
SUNRISE FL 333131250

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90029 046 ***158.75

[MURE B RNOR I

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
- (p\f-' 0 i b [ 5§57 L'l Not Applicable
zp Country ZP Co“miy 5. Certificate of Status Desired B igggq L'fi‘:’edc:“O”a'
T 7T 7B Name and Address of Ciirent Registered Agent™ ™~ T T |7 C T 7. Name and Address of Néw Registered Agent o
P e T F. Queieoen
\Von . VEXL (2]
QUEIROGA, LEONARDO H Street Address (P.0O, Box Number is Not Acceptable)
2915 NW 60TH AVE., #503 2.4 1y MW o Aue s
SUNRISE FL 33313 ‘
Cit - Zip Code
Sumaise FL | 533
8, The above n?mity sybmits this statement for the purpose of chanding its registered office or registered ‘agent, or both, in the State of Fiorida.
~ -} -
SIGNATLRE ; / / 2.3/ 2o

Signaturs, lyflad ar prnted name*of registersd agent and tfle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. (
{See criteria on back)

B(E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ol State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P Delete TITLE PRG.S ., PR Bdrchange [ Addition | &
NAME QUEIROGA, LEONARDO H * NAME Hei or. F. AVE\ROEA &
sweer aooRess | 2915 NW 60TH AVE., #503 STETARESS (5. |y A b0 AvE % S03 3
omv-st-zp | SUNRISE FL 33313 CIry-§7-21 Sumrase, FL. 3332 o
THLE SD % Celets TLE 8 peTy ’ T o [ Addiion | O
NAME MOURA, CARLOS A NAME Pepro D)as Bargosa Jn,

streer aporess | 2915 NW 60TH AVE., #503 STREETADDRESS |'2s7 A2 O M CuLrenth fAve

CITY-ST-2IP SUNRISE FL 33313 | om-see T a o Bt

T T T T T T T T e, e TR T - T e T change ™ T Addition”
NAME ANDRADE, SIDNEY S NAME

sTreeT aooress | 2915 NW 60TH AVE., #503 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313 CiTY-5T-2IP

TILE [ Delete TILE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2IP CITY-5T-21p

TLE [ Delete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . oITy-sT-7IP

TTLE [ Detete TITLE [ Change [ Addition | -
NAME NAME

STREET ADDRESS ‘STREET ADORESS ’
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that g r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered ta execute this repg

changed, or on an attachment with an address, with all other like empoivg

" .

SIGNATURE:

f23 rpe (OB)SHTLES

Dats Daytime Phone # ==~
,/

n



