FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000010456 Secretary of State
1. Entity Name 03-31-2003 90113 046 ***150.00
COLORBUILD, INC.
Principal Place of Business ’ Mailing Address
1602 SARA LANE 782 NW. LE JEUNE ROAD
RICHARDSON TX 75081 434
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0726716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';gl l.:\i:jed;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, ANTONIO R

782 N.W. LE JEUNE ROAD
SUITE 434

MIAMI FL 33126 oy ' FL [ Zrcow

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligalions of registered agent.

SIGNATURE _
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. FElection Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Coatrigbution. ’ 0 fri;SRONA?;S °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pp 1 Delete TILE [IChange  [] Addition
NAME NUNEZ, FRANCISCO HAME
streer aookess | 1609 SARA LN STREET ADDRESS
cv-st-2e | RICHARDSON TX 75081 CITY-5T-2IP
TITLE Dv O pelete TITLE [ change [ Addition
NAME NUNEZ, MERCEDES NAME
STREET ADDRESS | 1609 SARA LN STREET ADDRESS
CITY-ST-2IP RICHARDSON T)( 75031 CITY-$T-2IP
TE - 0~ - PEEeeS e 2 FEpelpte T PAILE S T ST o= s s amm—wesmevme——oeros oo [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme {1 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE [Jpeete . TITLE : [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CTY-ST-7IP
TILE [ Defete TITLE [Jchange [ Acdition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

P accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
greglo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

indicated on this report or supplemental repe
of the corporation or the receiver or trusie
changed, or on an attacpsqent with a4

SIGNATURE: X _SlETr REQUIRED 3—/2-03 SOS- VI 3333

SIGNATU%AND TYPER OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
//E Py o e

CR2E034 (10/02)



