2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000061414

1. Entity Name

A SPLASH OF COLOR INC.

Secretary of State

(02-22-2001 90133 039 ***150.00

Mailing Addrass

5891 SW 20TH ST.
MIAMI FL 33155

Principal Place of Businass

5851 SW 20TH ST.
MIAMI FL 33155

MR

]

il

- (WS

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. FE! Number 7 Applied For
5 "’_[ OD ‘['5 Not Appilcable
Zip Country Zip Country . $B'75 Additional
§. Certlificats of Status Desired (W] Feo Roquired .
_ _ ;e B, - NaIME 8Nd Address of Current Ragistersd Agent: <«—:- —=-v=- - e TewETEWE g~ Name and Addrese of New Registered Agemt
e e e e e e, | MMame et i o = - e
] BARRETO, ANTONIO i
Street Address {P.O. Box Number Is Not Acceptable)
5891 SW 20TH ST. {
MIAM! FL 33155
City FL Zip Code
8. The abave named eniity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signature, typed or pritad aame of registared agent and tis f applicable, {NOTE: Rugi Agan sigr racpsred when ") DATE
9. This corporation is efigible lo satisfy its Inténgible FILE NOWIll FEE IS $150.00 10. Elaction Campaign Financin
Tax tiling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:n"?hu“un' g f?dgeoh;?“m
{Ses crileria on back} Make Check Payable to Department of State )
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PO O Delete e O Changs L Addllion
NAME BARRETO, ANTONIO NAME
smeer aooRess | 5897 SW 20TH ST. STREET ADDRESS
CIvY-S1-2P MIAMI AL 33155 CIrY-S1-2IP
TME O pelete me Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
~s|-TILE ) e T e TR vt —— —— — "_-“'D'MU-‘_‘:"’"‘ « TITLE w0 are— e g - - L ,—*D.Cha_"m ___DAr.Idil]on__
RAME NAME .
— [-STREETADORLSS (-—— — - -3 STREET ADGRESS {-——— —— s e
CIry-s7-2IP CiTy-ST-27iP
TE [ gelete L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
Chy-S1-21P {ITY-ST-21P
TMLE [ delete TILE Cichange [ Additlon
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CiTY.ST-27P CITY-ST- 2P
TITLE O peite TLE DO change [ Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
Cv-ST-2P : CIFY-ST- 2P
13. i heraby certify that the informatio i i ptialify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supple F-aad that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the racejr®

.

répprt as requy |, by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if

T

CR2E034 (10/00}

sfope [us)aer-vve

Mar 29, 2001 8:00 am



