FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <53
" ANNUAL REPORT

= 997

FILINGFEE| )  Annual Rep;rl $100.00 + $103.76 Corporatlon Supplemental Fae
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g Ao DOCUMENT #.95000000890

R AN
ANV N R

#208
MIAMI FL 33172

I above mailing address is incorrecl in any way, line through incorrect informatlon and enter correction in Block 2a.

208
IAMI FL 33172

CRYSTAL COLOR L.C. 1a. Principal Place of Business T«Bd?esﬁi Oﬂ)‘lb;t
8897 FONTAINBLEAU BLVD, 8897 FONTAINBLEAU BLVD,

Mg

2 Pnncipal Place of Business 2a. Mailing Addross 3. Date Organized or Gualified | 3a. State of Formation
- _ ‘ 1/17/1295 FL
Sufte, Apl. #, olc Suite, Apt. #, atc. i FEFomBe
' vmoer D Applied For
City & State Cry & State F5-0632361 [ ot Applicable
. Date of Last R , Certificate of Desi
7 ooy 7 oy 5. Date ol Last Repon 6. Certificate of Stalus Desired
SH 74 Additicnal Fee Heguhed
D5/03/1996 ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent
Name
WVALERY, FEDERICO
8897 FONTAINBLEAU BIVD. Sireet Address {P.0. Box Number Is Nof Accepiable)
208
TAMI FL 33172 BiMa, Apt. ¥, eic.
City 2ip Code

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regisiered ofhice or registerad agent, os both, in the Stata of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE N S : DATE
tHigrstured Agent Accoping Apporanent] INOTE Heg stered Agant signature required when reinstating)

10. Tile Managing Members/Managers Businass Streot Address City, Stale and Zip Code
MGRM VALERY, FEDERICO §897 FONTAINBLEAU BLVD. #2 l‘LIAMI FL
MGRM LCONTRERAS, NIEVES §897 FONTAINBLEAU BLVD. #2 MIAMI FL
FIGRM PALLER, CLARA 4897 FONTAINBLEAU BLVD. #2 MIAMI FL

=2 QU[JUE 11225 3——T
-03/19/97--011 06007
RSO3, TS k203, 75

limited liability company of the receiver or trus
attachment with an address.

SIGNATURE:

TURE AND TYPED OR RAHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Prestont. LBl

11. I do hereby certity that the information suppliod with this filing doas not quality forthe exemption statedin Section 112.07(3) (i), Florida Statules. Hurther cerlify that the information
indicated on this annual repor is true and accurata and that my signature shakl have the sama legal effect as if made under oath; that | am a managing membsr or manager of the
empowerad 10 @xecute this repodt as raquired by Chapter 808, Flarida Statutes; and thal my name appears In Block 10, oron an

Daytime Phone #

INHSE 10 R(12-96)




