2001 UNIFORM BUSINESS REPODRT{UBR)

1. Entity Name

FRENCH RIVIERA COLORS, INC.

DOCUMENT # P0O0000093876

(I

Principal Place of Business

§75% SW 86TH STREET
#A102
MiAMI FL 33156

Marling Address
6751 SW BSTH STREET
#4102
MIAMI FL 33158

2. Principal Place of Business

3, Malling Adcress

e

FILED
Jul 12, 2001 8:00 am
Secretary of State

04-09-2001 90049 012 ***150.00

AR

B

j

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN :I'HIS SPACE

City & Slate City & State 4. FE| Number . Applied For
6S 1050309 Not Applicable

2 Country 0 Country 5. Certificate of Staus Desied [ g-gesq Additonsl

6. Name and Address of Current Ragistered Agont

7. Name and Address of Now Registered Agent

e i

= ==""MiSCIOSCIA; CHRISTOPHE~~—
6751 SW 88TH STREET
#A-102

MIAM) FL 33158

= ‘METSC\'.’&;DSCE;:?C}T.@&”EJPKC - -

Street Address (P.O. Box Number Is Not Acceptable) |

44 2)

sw ZS AvE A 1€

City

Mi Awv

FL

3 iss

8. The above named entity submits this statemeny for the purpese of changing its regisiered office or registared agent, or both, in the State of Florida. '

Pre_zu;p\e_n l"

SIGNATURE __

Signatwre,

o of regislead agant and (kle i appiicabla.

(NGTTE: Ragiarated Agent signatir® rétuired when remslating)

oé/%i/o |

8. This corporation is eligible ta satisky its Intangibie
Tax filing requirement and elacts to do sc.

FILE NOW!!I! FEE 1S $150.00
Alter MAY 1, 2001 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Feas

(See criteria on back) Make Chack Payable to Departmeni of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Plesdent ] be. [ Celets e Ochange [ Addiion

NAME M SciesSua GI'\ C\ b\_Of ] NAME

smERess | 4/ 0 sver 75 Ave A 14 STREET ADORESS

st Miami FL 33145 kit

mEe 1 Detere BILE O change [ Addition

NALE NAME

STREET ADDRESS ' STREET ADDRESS

LITY-ST-0P CITY-ST-IP
-TE - O Delete TME [ change [ Adaition
CNAME - o - - = I TR 7 mem e e e - R
~STREET ADDRESS | — ——— - -— - e it i [ STREETADDRESS | e e N

Ciy-ST-IP CAY-5T-2P '—]

TILE [ Deete TILE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2 CiTY-§1-2P ]

TLE [ Daleta FME Octange [ Addition

NAME NAME

STREET ADOAESS STREET ADDAESS

cITy-5T-2P CITY-5T-2P ,

TITLE O elete Tme | DOtk [adiion

NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2P ) ‘ CIY-ST-2P !

SIGNATURE:

13. | hereby certify that the information supplied with this Iiltng
indicated on this report or supplamental repon is true an:
of the corporation or the receiver or trustea ampowerad 10 xacule this repor as

changed, or on an attachment with an aderess, with all other like empowered.

OR PRINTED N

p—

dexl

b

cﬁ@ﬁw

IANE OF SIGNING OFFICER OR DIRECTOR

Phona ¢

does not qualify for the sxamption stated in Section 119,07(3)()), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the samg legal effect as if made under oath; that i em an officer or director

aquired by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Blck 12 if

T 3983168

i

CR2EQ34 (10/00)



