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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p01000093388
1. Entity Name
’ FASHION COLOR, CORP.

DO NOT WRITE IN THIS SPACE -

S T
RS

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90338 018 ***150.00

1053683

2. Principal Place of Business 3. Mafufé\cdress
18179 NW 73rd. Ave NW 73rd. Ave,
Suite. Afx. ¥. etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#305 #305
City & State . ity S.tdte 4. FEI Number Applied For
Miami, Florida Mihini,’ Florida 65-1147598 Nol Appiicable
Zip Country Zip Country $8 T5 additionat
---.-33015 RTINS S S SA:;:E:—_—. =33‘0‘_1_15:,L_* e -~-—USA7 - 5 ji‘rl’tfl‘cﬂ.t? of Siatus Besired D Fee Requlred .
’ ) B ; 7. Name and Address of Current Reglstared Agent
) . ) Name
DO NOT WRETE . Strent Address (P.O. Box Number is Not Acceplable)
. '; City FL Zip Code
8. The above name! entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sigrature., yped o preted pame of regictered agent and tille f apglicabie {MOTE: Registered Agent signature required when reinstatingi NATE
i corparation i aliai catiefy il _ * January T~May 1 Feeis $150.00
9, :[rhih Lprpnradon is eI|g‘|bIet0 'L:Jt.lbfy ils I‘ntanglbls, After May 1, Fee is $550, o0 10. Flection Campaign Financing 55.00 May Be
ax filing requirement and elects o do so. . - i
(See erlters on back) 0 Amended UBR i5$61.25 Trust Fund Centribution, Added ta Fees
o i Make Check Payable to Department of State’
1", OFFICERS AND DIRECTORS : ' B .y v
me P GUTIERREZ, Caterine A. IITL;-’ ‘ P B3
i 18179 NW 73rd. Ave.#305 i )
!:IRFHA ADDRESS mami , Fl. 3301 5 :umgF.TitRD{NéfESS . Et:
CITY- ST 21 - CITY- $T- 2P 2
- - e . u
e ROJAS, Elena Yakelin HILE - . ‘ &
NAME NAME - ’ [&]
SIRECT ADDRESS 4?0 I)I' E. 35 Street #4 STRELT ADDRESS
UTe-$T- 1P Miami, F1. 33137 TSP ;
1L ] Gutierrez, Liliana P. - — #ANE, FEET R e e e RIS el 0 flme aa
HANE 1120 NW 59 Ct. NAME . N
STREET ADDRISS . . STRECT ADDRESS ; ]
i, F1. 33024 ; T
CITY-ST-21P Mlam ! _GITY_-S_Twl_!IP_ DO NOT WRETE
HHLE : : - THLE : y .
b 1) adriana, ma A T e IN THIS SPACE
STREET ADDRESS 1§17? NW rd. Ave. STREET ADDRESS C
£ITY.ST- 2 Miami, F1. 33015 OISt
e R ) e | z
NAME - wame : ‘
STREET AIDRLSS - STREET ADBRESS - : i
Iy S1.21p . CIY-ST-210 A T ¢
TTLE e 3 -
HAM; ) M . o *
STREET ADDRESS - - STREFT ADDRESS : - -
Cry-sT-p . “CHY St ﬂP v R pe

13. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(31{). Florida Stalules. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signaluse shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered 10 execue this s report as |

A Chanter 6

7, Florida Stalutes: and that my name appears in Block 11 or on an

attachment with an address, with alf other like empowered. El ena Yak e‘-
. —President.- 03/14/02
SIGNATURE: "Won dl Kosos Aice .=
SIGNATU E DR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Date Daytisms Phove #




