-

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

0256029

PROFIT’ ' FLORIDA DEPARTMENT OF STATE .
, CORPORATION Katherine Harris Feb 01 ’ 1999 8:00am
; ANNUAL REPORT Secretary of State Secretary Of State
! DIVISION OF CORPORATIONS

1L 1999

’ 02-01-1999 90015 034 **150.00

| | DOCUMENT # V21057

1, Corporation Name

{1 { RIGHT TOUCH LAND DESIGNS, INC.

N 11T T T

Principal Place of Business Mailing Address
12775 SW 189TH 8T 12775 SW 189TH STREET
i | MIAMI FL 33177 MIAMI FL 33177 : N
be | US ) DO NOT WRITE IN THIS SPACE .
! X 3. Date Incorporated or Qualifed
‘ 03/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appiied For -
. [ . [26] 65-0311862 _ Not Applicable | ¥
¢ Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . s iti .
i —I g ? 5. Certifcate of Status Desired ] $8.75 Additional
; 22 ;l ) Fee Required
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
—1 El Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes the current year Intangible :
;L ) E‘ El r&ﬁl Personal Property Tax. . Oves - 1o
9, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
! e 81| Name
A ¢y HERNANDEZ, JUANC R 82| Street Address (P.0. Box Number is Not A bi
‘ 12775 SW. 189 ST . IR N . S - treet ress (P.O. ox' - un'.l er |s“ ot Acceptable)
y . MIAMI FL 33177 83 ‘
. 84| city Zip Code ™
g
: | N | - | TFLM|
A1, Pursuanl to the provisions of Sections 607.0502 and 607 1508, F!onda Statutes the above-named corporation submils this statemant for the purpose of changing its registered

- office of registered agent, or both, in the State of Florida. “Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and iitle if applicatle. (NCTE: Registerad Agent signature reguired when reinstatingy. - . .7 DATE

 CR2E034°({11/98)

“Fe 12, . . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

i [me 0 I 0O DELETE 117ME T g [¢hange  []Addtion
i | NavE HERNANDEZ, JUAN C. 1.2 NAME . :

¢ | smesraporess) 12775 S.W. 189 ST 13 STREET ADDRESS

p CITY-ST-ZIP MIAMI FL . 14 CITY-ST-ZP ,

(4 | T D - [ DELETE 21TMLE [Change [ Addition
1 | name HERNANDEZ, GLORIA 22 NAME

{P | smreeranpress| 12775 SW. 189 ST 2.3 STREET ADDRESS

il lorvstze | MAMIFL - - o 2.4CITY-8T-2P

‘ . ST ] DELETE 31 TME [JChange [ Addition

I N ‘ . 3.2 NAME

E,i' RESS],, .- ) 3.3 STREET ADDRESS e
bilomerze LT 34.CITY-ST-ZIP . Doy Ty e
e ’ [ DELETE 4ITMLE ‘ Ciooa LT " .[] Change & E]Addmon

R ' . . . 4.2 NAME

j STREETADDRESS - - 5 ) 4.3 STREET ADDRESS
| oTy-stze ‘ 44 CIY-ST-ZP S

[ Tme ' [J OELETE 5.4 TITLE [JChange  CJAddiion

"| NAME . 52 NAME RS : '
STREETADDRESS| _ 7 - " 53 STREET ADDRESS
CITY.ST.2P i _ 54 CITY-$T-2ZP R .
TME R i : [ DELETE 6.1 TTLE [QChange [ Addition
. ‘ NAME ’ 6.2 NAME
: ; STREET ADDRESS| S ' 6.3 STREET ADDRESS
1 i; CITY-ST-ZIP © 64 CITY-ST-2IP

14. | hereby certlfy.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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gi;ﬂcir 02r dlreafior of the corporatipf or the ke trustep empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or'Block 13 i 3 it

.SIGNATURE _ I 27 REQUIRED %7 Y9 (3er)

ZIG)ATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR I Daﬁ Daytime Phone #

P




