FILED
2003 FOR PROFI PORATI
uuolgoma Busgmgscggpgg# (u%';) Apr 28,2003 8:00 am

DOCUMENT #  P0O0000107651 ecretary of State

1. Entity Name 04-28-2003 91429 046 ***150.00
VIVID COLORS, INC.

Principal Place of Business Mailing Address
555 NE 15TH STREET 555 NE 15TH STREET
SUITE 18G SUITE 18G
2. Principal Place of Business 3. Mailing Address
\11 N Bu.gﬁhbrl Drive 1M N . Bowgshore  Dalve
Suite, Apt. #, etc. Suite, Apt. #,etc. ¥
CHECK HERE IF MAKING CHANGES
334\ 3344
City & State City & State 4. FEI Number Applied For
M \'Omrl.l F l— M\‘O\.YY\;\ L 65-1056668 Not Applicable
Zip Country Zip Country - - ) $8.75 Additional
23132 ?31 39— 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, - e e . Pl -~ = — —NaT.nE =

OcMom, TANTZACL

SAINZ.' PAUL Street Address (P.C. Box Number is Not Acceptable}

555 NE 15TH STREET 119 N. Qoushor Srw.  seibe. 33Y
SUITE 18G -

MIAMI FL 33132

“ Al N

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

the obligations of registered agept
Ny

nted name of registered agenl and title if applicabls, {MOTE: Regislered Agant signature required when reinstating) bare 7

SIGNATURE

FILE NOW!!! FEE IS $150.00 , .
. 9. i ign Fi ‘
Atr by 1,203 oo wi 0 855000 SostonCaoay Frcny - $5.00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Detete e (-‘;(bﬂ o change [ Addiion
NAME SAINZ, PAUL NAME Jeang, ?c.\.u_l .
sweer aborkss | 555 NE 15TH STREET SUITE 18G STREETADDRESS |\ y\~y pd Qowgshow.. Brve  supte 334
CITY-ST-2iP MIAMI FL 33132 CITY-ST-21P Micaws ©L- 32172
TImLE I Delete TITLE \Y) I D ] Change ﬂ'!\ddition
NAME NAME ooy AT AEL .
STREET ADDRESS STREETADDRESS | 44y W k\'swjg\aom, Tnve Soite 334
GITY-ST- 2P oITY-5T-2IP Micarmi  FL 33132
—THLE - . = ==} Bete == I T e~ A E e ) - — [=}-Changs ——[<] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-217 = CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with a Fohs, with all othert mpawered.

SIGNATURE: SIGHA EQUIRED ?%’V/f?? (309 96—} 72,

“ SIGNAFURE .:I’MWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phare #

¥12Ee20

AY

CR2E034 (10/02)



