2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P02000011407

1. Enlity Name

CHROMATIC ACTIVATION \sSERNgES b

FILED

03 JUk 16 P4 2:39

Principal Place of Business Mailing Address

20 STH 13

SECRETARY OF S1ATE
ALLANASSEE. FLORIDA

MIAM|
2. Pnnmpal Place of Business 3. Mailing Address ”"“"H |I “Il" |||“| H |||“m|| "“'“l” M.l |Im ‘II‘ ‘m
L2000 B schryne BLYD
Sulte, Apt. # etc. So'7 Suita, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
SHTe a2 /4 0
City & State City & State 4. FE| Numm-' VIV oqy Applied For
ﬁl. a3 M FL - Not Applicable
Zip ) Country Zip Country " . $8.75 Aaditional
33 ‘3 | US & 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’ '

H_g-“ARATO UGO V#213 \ : g ‘ gc &(I s e %NF_# ‘%7 _-Street.Address (P.O. Box Number is Not Acceptable) o —ooc =m0
g;:gCH FE 3'314-

M 1 A FL 33(81

City FL | Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
R Signatura, typed or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
1
FILE N?\g’..! I;EE ls‘i“:génﬂ o 9. Election Campaign Financing $5.00 May Be
After May 003 Fee wil 50.0 Trust Fund Contribution. O Added to Fees
Make L.heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delste TITLE [ Change  [T] Addition
nave  ~ | RIMAURI, MARCO BINI NAME I — 3
ol TR} R R wal ey
STREET ADGRESS | 220 #2183 12000 Bycayle B@idam So1 }” . l_nl AR Dy e B n )
. e e 03 i_lil-lu."“"i:li,h ‘Hn_.ill. 23
CITY-3T.2Ip MIA CH Mant FL A3 \&\ | orvsrae ;
TILE (1 Dalete TITLE O Changs [ Addition

NAME C"\( ARNTO VGo
sTREET ADDRESS [ 1) 000 E\;ck\“{E BLUR-SYITE §07

NAME
STREET ADDRESS

CITY-ST-2P R1& WL 5 338\ CTY-5T-2IP
TILE [ pelete TITLE [cChange [ additian |
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
_CITY-S1.21p _CITY=ST:2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

INPRATNN
TITLE O Detete TiTLE § Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

TTLE T Delete TILE ’ %Change [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-ST-2)P

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 cerlify that the information
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 cath; that | am an officer or directer
of the corporalion of the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atn ‘Dayllme Phone #

SIGNATURE: ST QL REOUIRYES RETARY Oy 27 1o ( 05)899 .59
T e T emerhened |

AV EivtPel

CR2E034 {10/02}



