~ ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

COLORS WOOD FLOOR, CORP.

P02000078233

ecretary of State

04-14-2003 90769 033 ***150.00

Principal Place of Business
7100 NW 179 ST APT 111

MIAMI FL 33015

Mailing Address
7100 NW 179 ST APT 111
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #-atc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
33 - /9 / 9‘ 8 /-5’ Not Applicable
Zi Count Zi t iti
i —_— ountry ® o Country 5. Certilicate of Status Desired O $8.75 Additional
- — e e  — Py —_ — Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
CORREA' EEDER Street Address (P.O. Box Number is Not Acceptable)
7100 NW 179 ST APT 11
MIAMI FL 33015 2
&
City Zip Code

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' 03~ 29-0ZF

Signature, Yfed or printe narqa'u'l‘r'egisxe'rad #fient and tite it applicable.

{NOTE: Asgistered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE PSD O Delete TITLE Ol Change [ Addition
NAME CORREA, EIDER NAME
streer aopress (7100 NW 179 ST APT 111 STREET ADDRESS
orv-st-ze |MIAMI FL 33015 CITY-5T-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
=l CY ST2B S U SR 11 53] FF. S, F == - _
TE o |:| Delets TITLE T)Change L[] Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2P
TIMLE O pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2iP / CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplepfentat
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

plied with this filing dog

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the irformation
Zughte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED'

Cfte Daytima Phone #

\‘BP%EG v;ﬁfbmcsno 03’2‘9/0.; ‘?05— gz g ’590

[ ¥ ¥ie) S0V

nv

CR2E034 (10/02)



