2001 UNIFORM BUSINESS REPORT (UBR)

: . - |
1. Entity Name
COLOR SIETE LATIN AMERICA, L.L.C.
0} MAY -7 PR 3:08
Principal Place of Business Mailing Address TE[_E_ E i}EiLASRS\I’:SFF?,E%EE A
1101 BRICKELL AVE.. STE. 1400 1101 BRICKELL AVE.. STE. 1400
MIAM! FL 3313t MIAMI FL 33131
S S (A IlIlII}HIIUII|lI|N|_|||l||I|||I|II\Hlll
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE I%\J THIS SPAC;E
City & State City & State 4. FEl Number i Applied For
. 65-0986068 ] Not Applicable
Zp ‘Country | Zip Country 5. Certificate of Status Desired I:l gese 221 3:1:;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name '
GUTIERREZ' NICOI-AS J JR! ESO Streot Address {P.O. Box Number is Mot Acceptable) .
1101 BRICKELL AVE., STE. 1400 i :
MIAMI FL 33131
City FL Zip Code

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 Floridé.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ; DATE
FILE NOW!! FEE IS $50.00 !
Make Check Payable to Department of State
|

a. MANAGING MEMBERS /MEMBERS 10, i ADDITIONS fCHANGES
TITLE MGR O oelete me l B [ change [ Addition
NAME MOLINA, LUIS FELIPE NAME :
STREET ADDRESS | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS
or-st-zP | MIAMI FL 33131 CITY-ST-2P
TITLE ‘ [ Delete TME ‘ [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-7IP l
THILE — . O Detete TTE x| m i <4 T T R g Dl
At e -5/06/01~-01068~-022
STREET ADDRESS STREET ADDRESS sk 100 00 a0, OO
CITY-$7-21P CITY-ST-2IP . -
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-$1-2IF _
TNLE O Delete TILE i [ Change [ Addition
NAME NAME ‘
STREET ADDRESS |. STREET ADDRESS !
CITY-§T-2P i CITY-5T-2P \
me * ) ' 1 Delste TITLE , ' [ change [ Addition
NAME : NAME . . !
STREET ADDRESS ‘ . ) STREET ADDRESS i
CITY-ST-ZP. CITY-5T-2P

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the, fsiver or frustee amp

SlGNATURE ) ’F’“F)[\S@ \?{E Hfﬂ \),’”LuiglFellpe Molina 7él%l (1305) 373 0330

SIGNATURE AND TYPED OR PRINTED N.MIE OF SIGNING MEMBER, ER, OR ALUTHORLZED REPRESENTATIVE X Daytima Phone #

signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the

s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
owdrag Ao execute this report as required by Chapter 608, Florida Statutes.




