2002 UNIFORM BUSINESS REPORT {(UBR]) ADr 17?12]651;)8:00 am

AV GeSeEcto

DOCUMENT #  P93000022217 ecretary of State
1. Entity Name s
COLOURS INTERNATIONAL CORPORATION 04-17-2002 90126 018 *#¥150.00
Principal Place of Business Mailing Address
55 W 36TH PL 55 W 36TH PL -
HIALEAH FL 33012 HIALEAH FL 33012
I N A ADIRIRY O
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650398305 Mot Applicable
Zip Country Zip Country o 5. Certiioate of Slatus Desired  ~[3]. - _gé%.gesqa?éj;ﬁonal N~
..~ =T ===7¢" Name and Address of Current Hegl;ie_red ;;en;_ ) - 7. Name and Address of New Registered Agent
Name
SAN JUAN’ GLADYS Street Address (P.Q. Box Number is Not Acceplable)
55 W 36TH PL
HIALEAH FL 33012
City FL Zip Code

B. 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.

~

CR2E034 [9/01)

SIGMATURE
. Signature, typed or printed nama cf registered agent and litle if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
9. _misfy'.c‘orporatic.)n is eligible to satisfy its Intangible .| _ _FILE NOW1!!! FEE 1S $150.00 "'mra&immwﬁﬁﬁm’ -"*".'E"—s-.ma —‘é;-; -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Contrlbuticn. 0 Added 10 Fé};s
{See criteria on back) O Make Check Payable to Department of State
11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TILE [ Change [ Addition
NAME SAN JUAN, GLADYS . NAME
streer Apoaess |55 W 36TH PL STREET ADDRESS
crv-s1-zp |HIALEAH FL 33012 CITY-ST-21P
TME v [ Deiete TITLE [ change [ Addition
NAME MARTINEZ, JACQUELINE NAME
STREET ADDRESS | 20010 NW 66TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-21P
“Tme Bl mEmes T TSR e T T T Mhelste | e ’ - O change  J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21p .
TITLE [ Delete TLE [ Change ] Addition
HAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ' CITY-ST-2IP
MLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delote TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowsred.
SIGNATURE: Y-b-0>- (%K) 836-]120
Dale Daytima Phone #




