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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P02000044221

SPLASH OF COLORS, CORP.

DOCUMENT # -

. 1. Entity Name

Mailing Address

=
10343 NE 6 AVE.

MIAM! SHORES FL 32138

Principal Place of Busmess
10343 NE 6 AVE.
MIAMI SHORES FL 33138 1

2. Principal Place of Business 3. Mailing Addresé

Suite, Apt. #, etc. Suite, ApL. #, aic.

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-28-2003 90536 025 ***150.00

wwUvIemUj

A Niii,) y o

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
. '1., OLI 1022 | INotAgpiicatie ],
2 — - =] s Couanitey. s T, R o =
“ ’ oy 5. Cemﬁcate of Status Desired | $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Nami and Address of New Reglistered Agent

LIBONATTI, BRUND =~ = == === ===
043 NEBAVE. .
MIAMI SHORES FL 33138

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I leCnde

8 The abuve namadt entity submits this statement for tha purpose of changing its registered office or ragigtarad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typad or printed narve of regittersd agent and Lt i applicable

[NOTE: Regisisred Apent sigrahire reyirad whan reingiating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. ‘Eleclion Campaign Financing
Trust Fund Contribution.

. -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

w

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS — ¥

e P - 1 Detete TLE O change [ Adcition

NAME UBONATTI, BRUNO HAME

smet aporess | 10343 NE 8 AVE. STREET ADDAESS

crv-s-2¢ | MIAMI SHORES FL 33138 CITY-5T-2P .

TLE 7 Delete me Y O cheage  [Joddition

NAME . NAME

STRECT ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

- TE—— it e B Bt m  emn o = = E} Dijete = | BT PO P = —— [ Change [ Addition |
NamE _ . ) e L - . _ - e e e

SYREET ADDRESS T T T T T T "N oememaneness | T T

CTY-57-2P CITY-ST1- 29

Tme < 1 peletr s [ Change [ Aadition

NaME ‘;ﬂ NAME

STREET ADDRESS /’ STREET ADDRESS °

City-ST-2IP CITY-51-21P

TILE 7 Delete e i [Ocnange [ Addition

NAME NAME

STREET ADDRESS ) ' STREET ADORESS

CITY-S1- 2P , ) CiTy.51-28 ‘

TLE O palete TIILE ] Crange [ Addition

NAME : HAME . . .

STREET ADDRESS STREEY ADDRESS

ALy B 4 CITY-5T-DP

12. | hereby ceriify thal the information supgiied wtlh this flllng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this repori or supp!emantal e : accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporailon or the recelv - A& thie spon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changad, or on an atta o nkea

SIGNATURE: JEl FAUEIASRED 03/07 /03

3 1 Dame + v Daytime Plions #




