, FILED
FOR PROFIT CORPORATION ' :
UNIFORM BUSINESS REPORT (UBR) A gc?Zfazr(;zngSS.g?tg n

DOCUMENT # F02000001781 04-07-2003 90136 022 ***150.00

1. Entity Name

The Color Shop Company, Inc.

30073229

- Principal Place of Business 3. Mailing Address
State Road No. 866, Km 12.1 PO Box 51969
Suite. Apt. ¥, efc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
int. Road #865
Ciy 8 State City & S@ate 4, FEI Number Applied For
Toa Baja, PR - Toa Baja, PR 66-0592973 Naot Applicable
00850 USA - 00950-1969  |USA S Conficateof s Dosivod [1 $8:75 Adcional

7. Name and Address of Curront Reglistarad Agent —_—— -

Name  josé Gonzalez-Trujillo

| Street Address (P.O. Box Number is Not Acceptable)
5246 S. W. 8th Street

“Y Miami FL | 5303%

u 8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

i o i i AL & S i

.

+ SIGNATURE
. Signature, typad of prmas name of registenad agent and tite 1 applica bie. {NOTE: Registared Agant signaturs required when rensiaing) DATE
; ion i eligi et i ; . Jénuary 1 - May:1:Feo I8 $150.00 .- .5 ",
9, Ims ff:l'orporamc_m s ehtgable th> sa:susg dts Intangible - 19 Aﬁ:yr May 1?&.‘ 183550.00.: 1] 10. Election Campaign Financing $5.00 May 8o
;x Hling rgqulrste)me: and elec o s0. o i - Amended 'Uﬁﬂ'lﬁ}ﬁ"ms: e 5 Trust Fund Contribution. O Added 1o Fees
(See crieria on back) . "Miake Chiack-Payable 1o Department of ‘
1. . OFFICERS AND DIRECTORS -
=
TILE D Eoi
HAME José A. Paulino-Hermandez hall
STREE ADORESS 110 Emilio Prudén St. g
CIFY-ST-2IP . . "
Sagto Daminoo Dominican Rerthiie a
e PIT/D $
HAVE Sandy Martin o

STREETADDRESS. | 9905 M Spring Harbor Dr.
Civ-S2  |Dalray Raach FL 33445
HILE D

Ll lcolinGooch. . .. .. -
- STREET ADDRESS 1y/0ne] St, NA Enae, Lower Hutt
ON-SE-IP | Plington Mait Centrs. New Zealnd
TIFLE s

NAME

Hernando A. Rivera
STRIETADRESS | 5y By 191732
CIFY-ST-2IP San Juan, PR 00919-1232

TITLE

NAME

STREET ADDRESS
CIFy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-571-20P

13. | hereby ceni[{g that the information suppiied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered o exeCite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all other like empowered.




