2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001418

1. Entity Name

COLOR SIETE LATIN AMERICA, L.L.C.

Principal Place of Business Mailing Address

WAL FL 3313 ~HHAMT FL-93431.
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4. FEI Number Applied For

650986068

Not Applicable
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5. Certificate of Status Desired 0O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

GUTIERREZ, NICOLAS J JR, ESQ
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

ccanne T Doy, Wieolos T Laheree .70, Constered fgerst 4l253

Signatureg, typed o pnrltd name of regls!ér'e_aag nifandytitle if applicable.

{NOTE: Ragistered Agent signature required when relnslaulg)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR [ Detete TITLE X Change [ Addition
NAME MOLINA, LUIS FELIPE NAME
STREET ACDRESS | T BRICKEHAVESTE~ 1468 smeet aoress | ol S, BAYE RG'RE bR STE, MY
CT-ST-ZP | AANTFES3434~ CTY-ST-7P - mm T é
TTLE 3 Deleta TITLE O change B addtion
HAME HAME WREZ IR, F N’IﬂOLAS '{]‘
STREET ADDRESS STREET ADDRESS < BARIRE ‘ab,
CIY-ST-2IP CITY-ST-ZIP mm FL 3724 3 2
TME O vetete TIME [l Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-§7-217
TITLE [T Delete TME . L1 Addition
NAME HAME =YH B AR s Paay J.l_’] oo o
STREET ADDRESS STREET ADDRESS HR/0503--010 13""‘]1 2 ¥#] E\E T {2
CITY-51-2P CiTY-51-2IP
TITLE O pelete ME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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