200 ¥

2003 FOR PROFIT CORPORATION

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P02000134770
1. Erihsgame

THE COLOR OF EAGLES, INC.

UNIFORM BUSINESS REPORT (&IBB)

03-03-2004 90018 018 ***150.00

Principdl-Placa of Business Maifing Address
13211 §W 44TH STREET 13211 SW 44TH STREET
MAM! FL 32175 MIAMI FL 33175

1

66406563

RN ST T

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #. ele. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Gity & State City & State a. FEI Number ) Applied For
s s e e e S TR F ’523/?-7952,_“*- Nt Applicable | .
T Zip T ~ Country Zip Country - e ss 75 Acditional
5. Certificate of Status Desied ] Fos Required
8. Nama and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name

KUBIT, DONALD €
13211 SW 44TH STREET
MIAMI FL 33175

i L TR

- =

12

Street Addrass (P O. Box Number is Not Acceptable}

City—

— e e e
=L~ i - - - -

ST FL__-_-I_ Zip Code_ - .

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the punpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, fypad or printed rarme of registered agent and 56 i appicatie.

(NOTE: Registerad Agent signilue requitad when feinstating)

DATE

“FILE NOWII! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florlda Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

of the corporation or the receiver or trustee em
changed, or on an aitachment with an address, with all omer tiker empcmered

SIGNATURE: ____S(e22L7

red to execute this report as required by

10- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11’ —
e 7 BT 13 Deles L O] Change ] Addition | &
RAME Lo TPIN Ly Zelql NAME =]
*STREET ADDRESS* | . - . ) smeETsocRESS ) . _ P ~ , _
Lhe-ST-20 IV’f 7 g ==/ CIry-§1-2¢ - : ) %*-
= [rce’ FLE 00, O3 Deten e O Change O Addton |
NAVE ’7705’:'; ﬁ’).%éze. #; £ Nave
STREET ADDRESS / 3 / STREET ADDRESS
CITy-51-2P 'Z / ey oiy CiTY-sT-27
s [ petete TTLE [ change [ Addition
NAME
~ STREET ADDRESS
- T e T - Cmy-st-ap o - == A
(3 Deket TRLE ) Change [ Addition
NAME
STREET ADDRESS
- Cry-S1-2P
. O palete TINE [ Change [ Addifion
e NAME
STREET ADDRESS |
CITy-s1-2p
TINE [ Delete PTLE O Change [ Addition
[~ = S - HAWE
STREET ADORESS STREET ADDRESS
CiTy-S7- 29 CITY-51-2P
12. | hereby certify that the information supplied with this ming does not quality for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legel effect ag if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my appears in Biock 10 or Block 11 it

L 4‘._‘
mnnn:n OR PRINTED NAME OF smana OFFICER OR DIRECTOR

zﬁm 4?/ Y22 SH

Daytime Phona #

~

-



