2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 346607 Feb 16, 2000 8:00 am

1. Entity Name

BELLAK COLOR CORPORATION Secretary of State

02-16-2000 90044 041 ***150.00

Principai Place of Business Mailing Address
622 S.W. 8TH STREET 622 5.W. 8TH STREET
MIAMI FL 33130 MIAM! FL 33130-3309
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1297505 Applied For
Mot Applicable

i Zi L
7w Courtry P Couniry 5. Certificate of Status Desired O $8.75 Additionab
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo e e e . Name ,
FER DEZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
4020 S.W. 129TH AVE.
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad aame of registared agant and tile if applicable, ({NQTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TLE [ Change  [] Addition
NAME FERNANDEZ, MANUEL NAME
sTREeT AnoRESS | 4020 S.W. 129TH AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TITLE v Kne\mg TITLE [Jchange [ Addition
NaME LLANES, JULIO HAME
sTReeT ADDRESS | 3330 E. 3RD AVE. STREET ADDRESS
G- $7- 2 HIALEAH FL CITY-§T-2IP
TITLE S v g Delete TITLE 1 Change [ Addition
NAME FERNANDEZ, GLADYS -~ NAME - e :
STREETADDRESS | 4020 S.W. 129TH AVE. STREET ADGRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TiTLE 1 oelete E [Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
MLE 1 Delete TITE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE C] Delete TITLE [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or tnsgtee empowered to execute this report geTeqiired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with

LT VP 2 N Pde W

SIGNATURE: (g 21 tyr A8 SIS 2/7/00 _(n5) £54 - £535
sﬁhmfsmorvntn OR PRINTED NﬁiyﬁsmumeorﬁcmoanEcmn L4 Date e Dayume Phone #

CR2FNA4 {Q/00)



