e TR | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P0O0000093876 Msay 219 2002f gi(’? am
1. Entity Name | ecre al ’f O a e >
FRENCH RIVIERA COLORS, INC. 05-27-2002 90452 019 ***155.00
! .
|
i
|
Principal Place of Busir:wss Mailing Address
4421 SW 75TH AVENUE 4421 SW 75TH AVENUE
#16 02 #16 02
2. Principal Place of Business " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN TH!S SPACE
City & State City & State ) 4. FEI Number Applied For
65—1050309 Not Applicable
Zi Count Zi Count| iti
P ouniry P oumiry 5. Cerlificale of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
M|SQ|OSC|A, CHRISTOPHE Street Address (P.Q. Box Number is Not Acceptable)
4421 SW 75 AVE
#16 ’
MIAMI FL 33155 | City FL | ZpCoce
1
#. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ |
SIGNATURE T :
Signature, typed or printed name of registered agent and lils if epplicable. {NOTE: Registered Agent signature required when reinstating) - DATE
1 .-
|
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - )
Tax filingrequiremémgand elects toydo 50 ° After May 1, 2002 Fee WEII$be $550.00 10. Election Campaign Financing $5.00 may s
bl i ' ¥ 1 : Trust Fund Cantribution. 0O Added to Fees
(See criteria on baclk) O Make Check Payable to Department of State
11, i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Pras veleal- [ palete TITLE [] Change ] Addition §
NAME MISCIOSCIA, CHRISTOPHE . HAME =)
steeT aooness | 4421 SW 75 AVE # 16 - STREET ADORESS §
CITY-5T-2IP MIAMI FL 33155 - CITY-ST-7P i
- 1ed
TIMLE ~ ] Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-7IP
TILE ‘ ' O Delete e [l change [ Addition
MNAKE 1 NAME
STREET ADDRESS STREET ADDRESS St
CITY-ST-2IP | CITY-57-2IP ’ )
TITLE [ Delete TME o= ’ [ change  [] Addition .
NAME NAME ~ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE : [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIFY-ST-2IP
THLE ! 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J_cmr-sTae | CITY-ST-2IP R A
13. | hereby certify that the informalion sUppied it tis tiling:does.nat.qualify for the exemption stated in Section=119.07(3)i); Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
l; other like empowered.
A== il X0 ) s
A= e QUIRED ©G/2a/lel T4 324168
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “thua ’ Daytima Phore #




