2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000043276 Secretary of State
1. Entity Name 5 01-13-2003 90485 011 ***150.00
CONSOLIDATED DYE, INC.
Principal Place of Businass Mailing Address
9002 N.W. 106TH STREET 9002 N.W. 106TH STREET T ) )
MEDLEY FL 33178 MEDLEY FL 33178 R
N S URBDRRACARARAMAIKA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
. 65-1 102166 : Mot Applicable
Zip V: Country Zip Country 5. Certiticate of Status Desired O ?i'gesqlﬂ?:(;ﬁc’"al
-6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' - Name
200 Sohlljﬁ"rh:‘lE;SEggYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1870, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
Aﬁ::liliEa;“to,vgﬂ':llS ';EE\E:I ?325:52200 9. Eiection Cam_paign F.inancing_ $5.00 May Be
. rust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C ' O Detete TITLE ) Change [ Addition
NAME WOLF, RICHARD B NAME
streeT aporess | 625 BILTMORE WAY #9501 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33134 CITY - 5T-2IP
TITLE VC O Defete e [ Changge [ Acdition
NAME POPLIN, MARK NAME
STREET A0DRESS | 17435 NW 85TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33015 j coy-st-ze
e - o~ M~ e e - ‘Ooeste —Fme — - - - [ change [ Addition
NAME ALVAREZ, LINO NAME
STReET ADDRESS | 9002 NW 106TH STREET STREET ADDRESS
cr-st-ze | MEDLEY FL 33178 CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 information
indicated on this report or supplemental report is true and acourate and that my 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTURe: | SIGNAT Fzbrcn/Z0 .0/ ) 0508 Sos Fre- 130

SIGNATURE AND TYPED ORGMINTED NAME OF SIGNING OFFICER OR DIRECTﬁ Data Daytime Phone #

CR2E034 (10/02)



