2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIE)%QS'OO am

b
DOCUMENT #  PO0000072622 Secretary of State
. Entity Name
COLOR WORLD GRAPHICS, INC. 03-05-2002 90013 049 ***150.00
Principa! Place of Business Mailing Address
15884 NW 48TH AVENUE 15984 NW 48TH AVENUE B HA LR AT 114
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3, Mailing Address “““I" m |l||‘ Il“’ |Im““| I|W ||“| I“|I"|l| ||||I ||||| ”Il ||I]
Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1035608 Not Applicable
Zip Gountry &ip Country 5. Cerlificate of Status Desired [ ?ggg Addtional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent _
Name
WLLAGRAN’ WALTER Street Address {P.O. Box Number is Not Acceplable)
415 NE 141 STREET
MIAMI FL 33161
City FL Zin 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 Florida.

SIGNATURE

7 Signatu:e,_ typed of printad nama of registered agent and tile it applicable. . A (NOYE‘BegLstered Agent signature reguired when reinstating) DATE
N - i 1] N 00 D = . R s = e e s
9. This corporation is eligicle 10 satisfy.jts Intangible-sf 2.s <o FILE.NOWIU_FEE-S $150.00 5~ s gp=] 70, Tlocion Campalon Finanang $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change  [] Addition
e VILLAGRAN, WALTER A AME
streeT ADDRESS | 415 NE 141 STREET T STREET ADDRESS
CI7Y-ST-2IP N. MIAM! FL 33161 CITY-ST-2IP
THILE S/ T [ Detete TiTL O Chenge [ Addition
NAME Aru, Carolyn NAME
rmeslase’ U 164 Ave.
o Pembroke Pipes, Fl 33028 )
ST o e e e e b ) DelotR e LTTLE .. S (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIT-$T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-ZIP

13, | hereby certify that the information supplied with this filin c? 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 shall have the same legai effect as ifynade under cath; that | am an officer or director
of the corporation or the receiver or trustpe empgwered to exec thig report as required by Chaple 'ﬁ Florida Statuips: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit, ddr oth gwered. QJ lan J.

SIGNATURE: RO 'Q,O\ro\gux Ao 2-1-04 SQS‘EZQ Ml

<
° g .
Si@FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

24

yLIBELO

AY

CR2E034 (3/01)



