FILED
2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

1710900

DOCUMENT #  P02000134770 2
e 24 e
1. Entity Name 09-10-2003 90062 034 550.00 <
THE COLOR OF EAGLES, INC.
Printipal Place of Business Mailing Address
13211 SW 44TH STREET 13211 SW 44TH STREET
MIAME FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Addres?f Aj % %_g; 7, ”""m m "“I “I’“Im Il”l l”l”’"l m” Ill]”"” ‘“"II“ lm
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ; Cily & State 4, FEl Number - Applied For
Jl/aNl PO 550, AL 52-2387956 Ko ppicas
Zip _~"1 Country Zip - |- Country " . $8_75 Additional
33 / 70 w4 ;}/ - w\f 5. Certificate of Status Desired d Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUB!T’ DONALDE e . _Ea L e s — .- I _Street Address (P.O..Box Number.is Not Acceptable) . - —
13211 SW 44TH STREET ~ ‘
MIAMI FL 33175 :
*J " . ; -
K = Cit Zip Code
Y FL | “",
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
Signature, typed or printed name of registered agent and titie if appiicable. {NOTE: Ragistered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 i o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : Trust Fund C;tlr?bution e O fgj‘g!({ohgaeisa ©
Make Check Payable to Florida Department of State 5 '
10. QOFFICERS AND DIRECTORS 11. * ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Prenid et [ Delete TILE O Change [ Addition _8
; ‘ 5; ~
g::EEEr ADDRES: G‘g S ‘! ¢ or % 24 :TA:;I DORES! ’ g
SRS 1By B HuIX ADDRESS 8
CI Si-ZI VYL LA VAL r“ L a g 1 7.‘3 CITY-8T-2IP %
TMME Ve Frcl/cle., A O Delete TILE Ochange [ Addition | G
HAME 'ﬁjc AP rre Berrna L NAME '
STREETADORESS | /oof ol S/ B £ef 47 & 57° STREET ADDRESS
CITY-ST-2IP D37 sef Ay Y sy 2 22 7_{ CITY-ST-2IP
TITLE O Delste TITLE 3 (3 Change - [ Addition
NAME NAME i
TSTREET ADDRERS | ~ - STREET ADDRESS
CITY-ST-2IP -~ CITY-§T-2iP ) - }
mMLE : 1 Delete e [J Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ) f’
CITY-ST-2IP CITY-ST-2IP 2
L O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE B - O Delete TME ! O change  [J Addition
NAME A NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
12, | hereby certify that the information plied with this filing.dees not qualify for the exemplion stated in Section 112.07({3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supple ental eport is true apd accurate and #18) my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the rege od to execute tm eprt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with 3 1 al i efed. /
Sy, ,
SIGNATU perle (URED Qﬁéf 715 5D AT
5 F IGNING OF R DIRECTDR Date Daytime Phone #
Y aal . }E j / //




