2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006371 May 02, 2001 8:00 am
t Sy nane Secretary of State

COLOH CONCEPTS BU“.D'NG COHP 05-02-2001 90190 044 ***158.75
Principal Place of Business Mailing Address
7525 NW. 8TH STREET 7525 N.W. 8TH STREET .
#2201 #201 LUvuvvauy
MIAMI FL 33126 MIAMI FL 33126 R
oy ey
6500 N.W. 72 Avenue 6500 N.W. 72 Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i i Applied For Not Applicable
Zi Zi t ' it
» Country P Country 8. Certificate of Status Desired $8.75 Additional
33166 DSA 33166 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
SAME REGISTERED!'AGENT
GARCIA, ANGELINA _ ,
Street Address {P.O. Box Number is Not Acceptable)
7525 N.W. 8TH STREET NEW 6500 N.W. 72 Avenue
#201
MIAMI FL 33126
City . . Zip Code
Hiami FL | 531%s
ARy -
8. The above nam d’ﬁity};ubm' this statementAgr the purpose of changing its registered office or registered agent, or both, in tr,u'a  State of Florida.
I , . -
- ‘ 4 Registered Agent and
SIGNATURE ToX Angelina Garcia.President 4/25/01
Signalure&(ed or printed name of registered agent andmannlicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing reguirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trizrlzn dag”pa'%’“ nancing o $5.00 May Be
R und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President [ Delete rTITLE : () Change [ Addition
NAME Angelina Garcia NAME
STETACRESS | 6500 N.W. 72 Avenue STREEY ADCRESS
CITY-S7-2IP Miami. Pl 11166 CITY-5T-2IP
TMLE [ Delete TITLE []cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE ] oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-51-2P Lo a s
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P {
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LCITY-ST-ZIP
13. | hereby certify that the information supplied 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 19 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address, with ail othgr ke empowered.
SIGNATURE: — Ly, ‘Wi Anegelina Garcia, President 4725701 (305) 436-9787
SIGNATHRE AND TYPED wn mim 120 NAMEIGF SIGNING OFFICER OR DIRECTOR Date Lyt = - f

. MR
S

0146120

CR2E034 (10/00)



