2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082886 Feb 29, 2000 8:00 am

1. Entity Name

PRISMA COLORS CORP. Secretary of State

02-29-2000 90188 045 ***150.00

Principal Place of Business Mailing Address
8203 N.W. 66TH ST. 8203 NW. 66TH ST.
MIAMI FL 33166 MIAMI FL 33166-2721

CR2E034 (9/99)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' KAHLA L Strest Address (PO. Box Number is Not Acceptable)
8203 N.W. 66TH ST.
MIAMI FL 33166
City FL Zip Code
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