2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgiPNUMENT # P00000069461

FREEDOM OF COLORS, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90037 022 ***150.00

Principal Ptace of Business Mailing Address

12186 SW 128TH STREET

MIAM! FL 33186 MIAMI FL 33186

12186 SW 128TH STREET

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 7663 Applied For
10 0 Not Applicable
Zi Countr Zi Countr iti
P v P uniry 5. Certificate of Status Desired d0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Narme
CAMPELLO’ SILVIA Street Address {F.O. Box Number is Not Acceptable}
12186 SW 128TH STREET -
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
-9._Tnis cargoration is eligible 10 safisfy s Intangible__ =10~ Efection Campaign-Financing —— “'“$5;00-May Be

Tax filing reguirerment and elects o do so. Aﬂer May 1,

2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D O Delete TITLE (] Change  [] Addition
NAME CAMPELLQ, VALERIA NAME
STREET A0DRESS | 12188 SW 128TH STREET STREET ADDRESS
orv-st-ze  |MIAMI FL 33186 CITY-ST-2IP
TME D ) O Celete TITLE [ Ghange [ Addition
NAME CAMPELLO, UGO NANE
sTREET ADDRess | 12186 SW 128TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CITY-SF-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME OXMAN, SERGIO NAME
stageT aooRess [ 12186 SW 128TH STREET STREET ADDRESS
cry-st-2e - | MIAMI FL 33186 CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2Ip
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TiTLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmv-sT-aF |- - . o devsee |

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cert\fy-thai the information

indicated on this report or supplementai

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or trusfije empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachment with an

SIGNATURE: ___ LGN

ressd with all other like empowered.

iz REQUIRED

LY .07

D NAME OF SIGNING OFFICER OR DIRECTCR

Data Daylime Phone #

CR2E034 (9/01)



