FOR PROFIT CORPUGRATION
.. -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200011294%

1. Entily Name

THE COLOR, WORLD BEAUTY, TINC -

DO NOT WRITE
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"G A LV

1. Mailing Address

$qg HAMMOK, BWD

Suila, Apl. #, elc.

APT: 102

Suile, Apl. #, etc.
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UL ARAGSEE, FLORIDA
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City & Stale Cily & Slale 4. FEI Mumber pplied Far
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Zip cuntry Counlry 5. Cerlilicate of Stalus Desired Cl 5875 Addilional

35190

22190

US

Fee Reguired

DO NOT WRITE
IN THIS SPACE:

7. Naine and Address of Current Ragistered Agent

“EMARINA DE UIMA BARRINS

Streel Address (PO, Bax Humber is Nol Acceptabte)

Qgde HAMMOUES BUD. APT:102

AL AR FL

B89 (,

8. The above namad entity sulunit:: this stalement Tor the puip- e of ehanging its regisiered office or registsted ayenl, or both, in the Slale of Florida.

SIGNATURE

Srgnalure, Iyped o preotecd pawne of tegn - ed agenl and titleal gy e

(HOTE. Requié g Againl sHinatue isquued shen reinstanng)

LIATE

9. This corporation is eligihle (o salisly its lnlangible
Tax liling requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $650.00 -
Amended UBR |s $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

13, ) hereby caitily that the nlonuatior
indicated an this reporl o supplemaerdal ieportis ue and acewal
of lhe coponalion o he 1eceiver of lustes empowerad 1 exodc
altachiment with an adciiess, with all olher ke empowc/u;x
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CHY-5I-2IP MiAM LFL 22190 oy- 51 21P
e ) L
NAME NAME
- SIREET AUDRLSS SIHEET ADDRESS
CIFY-S1 1 * CITY-§T-2IP DO NOT WRITE
e e
HARE NAME I N T H I S S PAC E
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 supiicd with This Biling does not quality for the exerplion siated in Seclion $19.07(3)i), Florida Stalutes. | further cerlity that the intormation
¢ and lhot my signature shall have the samie legal efiect as il inade under cath, that 1am an cllicer or director
le 1his 1epurt as tequired by Chapler 607, Fioida Statules: and that my name appedrs in Block 11 0of on an

Date

Day lima Phone 4

s



