S y FILED
2005 FOR FROFIT CORPORATIO - Apr 14, 2005 8:00 am

r f State
DOCUMENT # P03000111569 ecretary of St
1. Entity Nama 04-14-2005 90086 022 ***150.00
B.M.O. COLORS INC.
Principal Place of Business Mailing Address
100 LINCOLN RD SUITE 1006 100 LINCOLN RD SUITE 1406
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R S R A0

Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 _ Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For

05-0590133 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O g:;gi ‘.;g:;lional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
- o o ——— - —_—— N o Name — ‘—‘- T 2 B st - = ——
ROJAS, ROBERTO ESQ . AS" ;;!)\B&N ‘:\ : N%o\ v :?\\,"'-
80 SW 8 ST, STE 1900 A treet Address {P.0. Box Number is Not Acceptable
MIAMI, FL 33130 (00 Ltiacon (e Py
Svile (oo
City M“. A TBA:—GL\ ) FL l le?(iod-g 1]

8. The above named eniity 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 abligationg of registered eggy.
SIGNATURE @N\\Q-M b\(r'(‘k O‘CQ\QL“.Q,D\UN\O'- Of / DS /04—
Signane, .

.muwumlﬂwdnmum. (NOTE: Registaract Agen! signenxe raquad wher Toriating) T DATE
FILE ROWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE D {1 Detete TMLE I Change [ Addition
NAME ORTEGA, BETTY . NAME
STREET AODRESS | 100 LINCOLN RD SUITE 1008 STREET ADDRESS
GTY-5T-7P MIAMI, F1. 33139 ) CITY-5T-2P
me D . O petete me [ change [ Additian
HAME COLUNGA, OFELIAM . NAME
STREETADDRESS | 100 LINCOLN RD SUITE 1006 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33139 CITY-ST-2P
TME O vatete TMLE CIchange [ Addition
NAME . NAME
. STREET ADDAESS | o _ - STREET ANDRESS
CITY-ST-2P . ) - B 72 R ST T - - - e
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§7-2P
TmE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§1- 2P CIFY-ST-2P
TTLE ' [ Delete me o . . FlChenge [} Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIVY-ST-2P - { civ-st-zp

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 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 gath; that 1 am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachment with an.address, with all other like empowerad.

SIGNATURE: PO 3 2 P T A PR oloslo§ 7 3¢-493393¢
SIGNATURI M"vmommnmnor OFFICER OR ~J Date Daytime Phone #




