-
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am:

odeUcU

e e Secretary of State |
COLOR K CORP. 05-15-2002 90152 022 ***158.75
Principal Place of Business Mailing Address
848 BRICKELL AVENUE SUITE 840 848 BRICKELL AVENUE SUITE 840
MIAMI FL 33131 MIAMI FL 33131
2. F’nnmpal Place of Business 3 Ma”ing AddeSS ”""II’ m Ilm III" II”I II'” |I}I' "Iu Il”l lI’Il m‘l ﬂlll “ll ||||
205 N 6 <Qeev
Suite, Ait % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>
City & State ", . City & State 4. FE! Number Applied For
M iaml : FLO 2yoa , 65-105 1487 Not Applicable
Countr Zi Count it
5 166 JA i ountry 5. Certificate of Status Desired $8.75 Additonal
USA Fea Required
- .—..6. Name and Address of Current Registered Agqent______ . |. .. .. 7..Name and Address of New Registered Agent ——————————|—-
Narne
[
GUZMAN' MARIO | ¢ Street Address (P.O. Box Number is Not Acceptable)
9010 SW 137TH AVENUE SUITE 206
MIAMI FL 33186 ‘
City Uy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Rsgistered Agent signature required when rainstating) ) DATE
————— = T
O o a0 FILE NOWI! FEE 15 $150.00 10, Elcton Compign Fnancra _ $5.00 vy 8o
x _g . aul ’ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Addet to Feas
(See criteria on back} O Make Check Payable to Depart!ﬂnent of State
11. OFFICERS AND DIRECTORS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 3 Delete TILE [ Change  [J Addition §
NAME KORZENIEWSKI, DANIEL A NAME 3
STREET AODRESS | 4572 NW 114 AVE APT 1304 STREET ADDRESS §
CiTY-ST-2IP MIAM! FL 33178 CITY-ST-7IP ] w
TITLE ] Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
e .| B o _ ¥D_E_Jeie_le mE - O change [ Addition
NAME — NAME : TS T = S e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TMLE [ chenge [ Acditian
NAME NAME .
STREET ABDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dogs-Rat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfurate 2ag-hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 executy eport ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like 4 red
GIEAN A A g ) [ [ ( ]
SIGNATURE: PR ORI RE . il I N oY 126 g, 2¢8) CY9-2L50
SIGNATURE AND TYPED OR PRINTED NAM " - J Dao ’ Tytima Fhona #




