20032, FOR PR

OFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/”'

DOCUMENT #

1. Entity Name

P00000082855

COLOR'S IMPORT-EXPORT, CORPORATION

e

Secretary of State

05-05-2003 91845 009 ***150.00

Principal Place of Business
1444 BISCAYNE BLVD

# 208

MIAM) FL 33132

Maziling Address
9601 FONTAINEBLEAU BLYD
MIAMI FL 33172

2. Principal Place ¢f Business

AAW' &ld #3n

GOy Ferifaroe

3. Mailing Address

GRS

Suite, Apt. #, etc.

#* 3/7

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
@A A 65-1042972 Not Appiicable

Zip Country Zip Country . . $8_75 Additional

33/9 z - 30 5. Certificate of Status Desired O Fob Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = —— ——— Nams-—- —- —— rm— P B e i [t

MEDELLIN, EDUARDO . Street Address (P.O. Box Number is Not Acceptable)
9601 FONTAINEBLEAU BLVD

MIAMI FL 33172
L City FL Zip Code

8. The _anve named entity submits this statement for the purpose of changing its registered office or registered agent,

the obtigations of registered agent. w f
SIGNATURE %rfc& él £ ~.

or both, in the State of Flarica, 1 am familiar with, and accept

@4// zq/g

3

" Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Regisierad Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D S [ Delete TILE CJCrange [ Addition | S
NAME BEDOYA, ANTONIO HAME :__Ci
streer anoness | CALLE 159 3594, APT. 404 STREET ADORESS 3
erv-s1-ze | BOGOTA COLOMBIA CITY- §1-2P <
TITLE D O elete THLE O change [ Addition %
NAME MEDELLIN, EDUARDO HAME

sTreeT ADDRESS | 9601 FONTAINEBLEAU BLVD STREET ADDRESS

orv-st-2r | MIAMI FL 33172 CITY-ST-2P

TITLE ™ T T e s O pelete TIME [1cChange [ Additien j -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TIME [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

TILE O delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-$T-7IP

TITLE O pelete TITLE [ Chamge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certity that-ihe in

indicated on this rePort or supplemental report is true 1
eceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; an

of the: corporation or the r
changed, or on an attach

SIGNATURE:

formation supplied with this 1i|1né;
an

powered.

does nol qualify for the exemption stated in Section 1 19.07(3){i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ment with an address, with all other I'ke eg
S /7
SR

. Florida Statutes. | further centify that the information

d that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o] /Zc;'/ o3

Date Daytlime Phone 4




