L ——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f}-“‘" Ey FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Campaoration Narme ( )
OMN! COLORS, INC.
_.I;’rénci;mal Prace of Business Maiing Adoress ”ll““l "l m“ l““ ||m |I|“ Im Ilml'm Il“' |‘N ““l |||| l“l
331 Nw. 168 ST. 331 NW. 168 §T.
MIAMI FL 33056 MIAMI FL 33056
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I 06/28/1993 04/27/1995
2. Principal Place of Business | 2a. Mailng Adiress 4, FE1 Number Applied For
21] 26| 650417279 Not Applicable
| Suite, Apt £ elc. Suite, Apt. 4, elc. §. Certificate of Status Desired a $8.75 Add_itional
le E\ Feo Required
| City & State City & Stato 6. Election Campaign Financing O $5.00 may Be
231 "L;EI Trust Fund Gontribution Added to Fees
g Zip Cauntry Zip Country B. This corporation has fiability for inlangible tax under s 199.032,
2Ti —Egl ;ﬂ 30 Florida Statutes K ves [no
B 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reg'stered Agent
81| Name
FLEURY, KEVIN J 55 Strest Address [F.0. Box Wumber s Not Acceptabie)
3371 N.W. 168 ST.
MIAMI FL 33058 83
84| City FL la.r. Zip Code

171, Pursuant to the provisions of Sactians 607.0502 and 6071 508, Florida Stalutes, the above-named corparation submits 1his staternent for the purpose of changing its registered ofice

or registered agent, or poth, in the State of Florida. Such change was suthorized by the corporation’s board of giractors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e e - R —
Slgratre, typesd or pricted name of regislered ageyt and bile it apphcablo (NOTE: Registered Agent signaturn required vhen renstating; DATE E;;
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE t] () DELETE 11TIE Yo 5 1 de H. Difec kot [ Change ﬁ;\dd tion g
HAME FLEURY, KEVIN J 12 NAVE ' 3
SIHEFT ADDRESS 3371 N.W. 168 ST. 13 STREET ADIDRESS o
iy -51-7p MIAMI FL 1401 51-7P &
TITLE D [ DELEYE 2 1TITE T Change [ Addtien |
NAME MUGARUKA, MIGABO 22 NAME
STREFT ADDRESS 3374 N.W. 168 8T 23 STREET ADDRESS
gy -5l 2P MIAMI FL 240ITY-51-7P
THLE [ DELETE 31 TIMLE [J Cnange  [[] Adation
NAME 32 NAME
STHEET ADDRESS 33 STREFT ADDRESS
A1y -51-2IF 34 CITY-5T-2IF
TiLE () DELETE 41 TTLE (] Change  [C] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Lity-SI-2P 44 CTY-ST-2P
TTLE ] DELETE S 1TITLE [J Change  [[] Addition
NiME 5.2 NAME
STREE] ATIORESS 53 STREET ADDRESS
CTY-SI- 2P J 5.4 CITY-S1-2IP
TUiLE [] DELETE 6.1 TITLE [ Change  [7] Addition
NAME 67 NAME
STHCT ADDRESS 63 STREET ADORESS
CTY-§T- 2P 64 CITY-ST-21P ‘
14. | 6o hereby certily thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oath’ that | am an officer or director gf the corpgratign or Jpe receiver or trustee empowered to execule this report as poguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13ff address
SIGNATURE: __ A= ~>Kevin Fleury 1/ . 75 . (305) 620-6133.
SIGNATURE AN F SIGMING OFFICER OR DIRECTOR Late Daginme Phowe ¥




