FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102046 ecretary of State
1. Entity Name 04-15-2003 90103 004 ***150.00
POINT & COLOR, INC.
Principal Place of Business Mailing Address
7340 SW 82 ST. #C-206 7340 SW 82 §T. #G-206
MIAMI FL 33143 MIAMI FL 33143
I — 1 T
UidD suwl . 68 CX. k. | U3 sw, 6B CT. W,
Sutte, Apt, ¥, e"c,'D Suite, pt"#'“e'c‘ [T CHECK HERE IF MAKING CHANGES
City & Statg City & State, 4. FEt Number _ Applied For
Maawmdy A |l vian Y e | 65 1053974 _ Not Applicable
..5,2,;9\,3. IS Country .Z.:',p,s VT C Country 5. Certificate of Staws Desired [ gg-g?qlﬁrd:‘;ﬂ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
:;EEEMLESI;'T:\EER:O EP A Straet Actiress (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
& FILE NOW!!l FEE IS $150.00 9. Election Campaign inancing $5.00 May Be
v After May 1, 2003 Fe‘e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T P O change [ Addition
NAME ALBA, DIANA C NAME aLday Danbh C. | .
streer aooress [ 7340 SW 82 ST. #C-206 STREETADDRESS |L4B 4D swo, €8 o, W, umyg 10
orv-s-z¢ |MIAMI FL 33143 OY-SEP [pcaml FU a8
TLE SD [T Delete e 5D . [JChange [ Addition
NAME LOZANO, ANDRES E NAME Le2aMD, AMDLES E.
streeT aporess | 7340 SW 82 ST. #C-206 STREETACDRESS |y ¢ ey s\m (e ct. c"__ GHVT Yo
onv-st-ze - |MIAMI FL 33143~ = - 2= = el KR P m-C\ E U - 1 ¥ w i
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-289 CITY-5T-2IP
TE * {1 Delete e - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z71P
THLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TILE [J Chenge  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andythat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweted to execute th repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address,

SIGNATURE: &7
SIGNATﬁ% fED“ PRINTED NW OF SIGNING OFFICEH OR DIRECTOR Cate Daytima Phene #

AV ESESPZ0

CR2E034 (10/02)

b



