4 413
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST COLOR, INC.

P0O100

65748

Principat Place of Businass

36507 NW 7 STREET
MIAMI FL 33126

Maiting Address

3807 NW 7 STREET |
MIAMI FL 33126 ‘

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. i

Secretary

04-03-2002 90015

2%

AU

FILED
May 12, 2002 8:00 am

of State

009 **%150.00

)

8

L

r\;
{

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4. FEI ber Applied For
- /// 7.5,135- Not Applicable
Zi Gount Zi Coun
P iaid ® iy 5. Cerlificate of Status Desired [ $8.75 Additonal
Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
P VR Iy ——e come meaafeNAMEL o e e = e s e - s o meeen
]“ Y = R  Eand - t e, e et = e mime— am — e el - - -
NEZ’ C -m Street Address (P.0O. Box Numbaer is Not Acceptable)
3867 NW 7 STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signadure. typed or printed neme of registorac sgent end (i if applicabla. (NOTE: Regiciatad Agenl sigratura required when reinstatng) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on batk) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
THLE D O Detete ME DOechange [ Additon } S
NAME MARTINEZ, MEDARDQ NAME [}
sTREET ADDRESS | 242 PALM AVE STREET ADORESS §
CITY-ST-2 MIAMI.BEACH FL 33139 CITY-§T-2P §
me ' O Delete Tme Clcrangs [ Additon | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CImY-S1-21P CITY-5T-2F
TILE £ Delete TOLE [ Change [ Addition
.. S e e e Mg S N
CSTRETADDRESS | 7Tt T T ¥ e e D f waea ——iin- v o || STREETADORESS | e s - e e e+
CITY-§T-217 CIFY-ST-21P
TIME O petets TME O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-S1. 2P CITY-ST- 2P
e O pelete TME CJerange {3 Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
oY -57-2P CITY-ST-2P _
TITLE 3 Dewte TME O cChange  [] Aadition
NAME HAME
STREET ADDAESS STREET ADDHESS |
CITY-5T-2P CIFY-ST-2P

13. | bereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ol

'ect as if made under oath; that | am an officer or director

of the carporation of the recaiver or frustee empowered 1o executs this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 17 or Block 12 if

changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE:

[

Dperliies_~ogbn 8 E s




