FILED
OR PROFIT CORPORATION
U?doltl,:%;M BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0000002651 1 ecretary of State

1. Entity Name 04-23-2003 90102 046 ***150.00
CORAL COLORS, INC.

Principal Place of Businass Maliling Address
8558 BOCA RIO DRIVE 8558 BOCA RIO DRIVE 11U0Ud1Uy
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address | ‘ll"m ”I |I|“ ||“| Il'Il ||"| II'” "||| ”III mll I"ll Hm ”ll ‘“l
2260l s S Ave Samec
Suite, Apt. #, etc. Suite, Apt. #, etc. EGECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Fgr
@)@0@ Caton), L 650985742 Not Applcable
Zsp-:)q 33 Country Zp Country 8. Certificate of Status Desired [} ?i.?ﬂ'gqﬁ?:c‘;tiohal
—— —— 6. Name and Address ot Currgnt Registersd Agent - = b= 7+~ Name and Address.of New Registored Agent
Name
TAX HOUSE CORPORATION Sireet Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064

City FL Zip Coge

,8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
F7 the obfigations of registered agent.

| SIGNATURE
e Signalura, typsd or printgd name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
< ’ FILE NOW'! FEE IS $150.00 ) N .
B 9. Election Campaign Fi Cin
Z?A' Aﬂer;May 1, 2003 Fee will be $550.00 Trust ?Snd Ccfntrigbutilc;]:n " O fgi.egj(:ohlll:iss °
- Make Check Payable to Florida Department of State
10. o -'; OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PTD [ Delate Tine T Bfhange [ Addilion.
we |CEZAR PATILVA, PAULO e Pavio &dn sitm
STREET ADDRESS | 8558 BOCA RIO DR. STREETADDRESS 1w 2 58]  myed) sen frie-
crv-stze | BOCA RATON FL 33433 CITY- ST-21P %;gcn TM Lt_ anYy 33
TME [ Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 o erry-s1-zP | ) ]
TITLE [ Delete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] CITY-ST-ZP
TILE O pelete TME [ change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empoweared 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H = A
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE: ~ e B LATREQUIRED //?/05 @6//5 é/‘/ﬁ’oiaj

AY  OShHOP0

CR2E034 (10/02)



