2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
DOCUMENT # K57717 S ¢ f Stat
1. Entity Name / ecre al y O a e
PROMISE COLOR, INC. v 08-24-2001 90004 027 ***550.00
Principal Place of Business « Mailing Address
7801 NW 37TH ST 7001 NW 37TH ST
a 04 C00755%5
MIAMI FL 33166 MIAMI FL 3366 75575
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i ' 650118432 Not Applicable
Z_‘P, - E}iLftE' ol _FvZE - _VC?untrY L _5. Certificate of S!atgs;Desirewq_ o ?g';gﬁ?:;ﬁ?iat —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name %‘F&(,&K ‘ 650%6

BEFELER, GEORGE
701 BRICKELL AVE

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

SUITE 2000 £0 sW ¥ lreeT Scie 3100

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

SIGNATURE
Signature, typed or p‘rimed namse cf registerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $550.00 10. Eloction & N )
’ ’ : . am F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust'Fund C;)r:]atlfi;guﬁg:ncmg 0O fc‘z‘gﬁohg?ésse
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pefete TITLE [ Change [ Addition
NAME SCHONENBERG,MIGUEL ANGEL NAME
STREET ADCRESS | 7801 NW 37ST SUITE 204 STREET ADDRESS
CHY-ST-2iP MIAMI FL 33166 CITY-ST-2IP
TIFLE D [ Delete TITLE [0 Change  [J Addition
NAME SOL, ROBERT NAME
STREET ADDRESS | 7801 NW 37ST SUITE 204 STREET ADDRESS
,CITTlST'z'P " M'AM'FL33‘66w¢ﬁ- = - - _ CTY-S5T-2P _ .f - o i e T I -
TIMLE VP [ Delete TIMLE ] Change  [] Addition
NAME VACA, ADOLFO NAME
STREETADDRESS | 7801 NW 37ST SUITE 204 STREET ADDRESS
erv-st-z | MIAMI FL 33186 ‘ CITY-§T-2P
TILE ' J Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
MLE ‘ O pelate TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachjm with an address, with all other like empowered. .

SIGNATURE: _/ACEEAETERE o/l

B it ey
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF!

FICER OR DIRECTOR

?

CR2E034 (5/01)

}



