2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS m?lgon]ﬂ(.tlmn) Jul 14,2003 8:00 am

FILED
%

Secretary of State
DOCUMENT # L
1. Entity Name p01 0000241 37 07-14-2003 20350 050 ***150.00
COLOR WAY INC.
Principal Place of Business Mailing Address
7150 NW 37TH AVENUE 7150 NW 37TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principa\ Place of Business 3. Mailing Address | 'Il"lll "l ||]|| |||I| ||l|‘ |I|” I|l|| ||“I "l" |’I|' ’I||| “l“ “I‘ ““
Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
(95"/0‘?452%PUED FOH ' Not Applicable
Zip o | Country 2 Couny — - | s. Certificate of Status Desired-  [] . _Eg.g?qlﬁ?;;tional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragisterad Agent
Name
KURU , BEN HOR Street Address (PO. Box Number is Not Acceptable)

7150 NW 37TH AVENUE
MIAMI FL 33147 ..

City FL Zip Cede

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ )
9. Election C ign Fi n
After September 10,2003 Fee will be $750.00 Section Campaign Fnaning - $5.00 May B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE ) Ochange I Addilinﬂ g
NAMIE KURULKAR, BEN HOR NAME =
streer aopress | 7150 NW 37TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33147 CITY-$T-2P o
TITLE [ Delete TITLE [ Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SL2P | e e — o . - ——ze. e oCmy-stae | . - - o) -
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered,

12. | hereby certify that the information supplied with this filing do.
indicated on this report or supplemental report is true ai
of the corporaticn or the receiver or trusteg empowe
changed, or on an attachment with an address,

SIGNATURE: —oruNZ URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




LD 7 H-

o2l
0] 0024 (3T
Color Way, Inc. 7

7150 N.W. 37" Ave.
Miami, FL 33147
Tel. (305) 693 — 7904
Fax. (305) 693 — 7906

07/08/2003

Dear Sir or Madam;

-— = -This is to notify you-that-we-did-not-received the-first notice:for payment-of the-UBR" -
2003.
We are sending the complete form with the original payment of $156.00 filling fee.

Please remove our late fees

Thank you,

Kurulkar Ben-Hor, President.
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