FILE NOW: FILING FEE AFTER MAY 11

S $55(0

PROFIT ;

CORPORATION A -%
ANNUAL REPORT By S00

S /

1997 S

|
FLORIDA DEPARTMENISTATE
Sandra B. Mort!

rolary of St

DIVISION OF CORPOPINS
[

DOCUMENT #

1, Corporation Name

OMNI COLORS, INC.

P93000045604 (4) |

Principal Place of Business Mailing Address

8 NW. 160 8T, 3371 NW, 185 ST.
ﬁl‘.ﬂl FL 33058 MIAMI FL 330564229
8 us

2, Principal Place of Business

21] |26]

Suite, Apl. &, elc.

"1 20 Mailing Address

Sufte. Apt #, etc.

2 _ 2
City & State ~ Cily& Slale
23] 28]
Zip CGountry .
24 25] I
) 9. Name and Address of Current Registered Agent
FLEURY, KEVIN J
3371 NW. 188 ST.
MIAMI FL 33056

FILED

10O

3. Date Incorporated or Qualified 3a. Dale of Lasl RReporl

_____ _ 06/26/1993 04/30/1996
4, FEI Number Applied For
ﬁ&m17279 Nat Applicablg__
§. Cerlificate of Stalus Desired ] $8.75 Aaditional

Fee Required

$5.00 May Be
Added to Fees

. Election Campatgn Financing
Trust Fund Contribution

7in T
i ool

-t

. This corporation has liabilty for intangible tax under s. 199.032,
Florida Slatutes Yes [JNo
Name and Address of New Registered Agent

10.

Name

[

Sireet Address (P.O. Box Number is Not Acceptable}

3

4

City 85| Zip Code

Fi

11, Pursuant fo the provisions of Sections 607 0507 and 607 1508, Flanda Slatulos, g
office or registered agent, ar both, inthe State of Florida Such change was author

se-named corporation submits this slatement for the purpose of changing its registered
v her corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalons of, Section 6070500, Florida 3.
SIGN Signatare. 1ped o printed narie of req stered agent aod tie f appicalic (NGTE Ragiqie ¥ snaturs sequired when einsta ng} DATE
Ty OFFICE RS AND DIRECTORE T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
“TINLE PD T 7 O pebe [JChange T[] Addition
NAME FLEURY, KEVIN J
‘staeer anpeess | 3371 NW. 168 ST.  [UES
ony-st-z¢ | MIAMI FL - § B
TITLE D Tl oeiei [ Ghange [ Addilion
NAME MUGARUKA, MIGABO
streer aponess | 3371 N.W. 188 ST I ADDRESS
CITY-$1-2IP MMl FL . ] S1-ZiP
TLE ] DELETE E] Change  [_] Addition
NAME
STREET ADDRESS I ADDRESS
tmy-ster@ {0 51-21F o
TALE [ [JChange [ Addition
NAME
STREET ADDRESS 1 ADDRESS
CITY-S1- 2P _@. i 7
TITE [ petent 5 [ Change [ Additon
HAME s§
STREET ADDRESS i ADDRESS
OITy- $1-2F A
TITLE CJ DECETE 61 [l cnange [ Additon
HAME 671
STREET ADDRESS 6.7 ADDAESS
CAlY-S1.21P 6o T2P

14, | do horaby certify that tho information suppiod with this filing

appears In Block 12 or Blgok 13 if changed, or on an atlachmept wilh ar
: . evin F
PpTTE— < P //¢

vaddioss

leury/

dors nal gually for 1 mption stated in chlinn 119.07(3)(), Florida Statutes. | {urther cerlify thal the
information indicated an this annual reporl or supplomental annual reporl is frue anJrate and thal my signature shall have the same legal elfect as it made under path; that
| am an officer o direclor of the corporation of 1he receiver o lrustee empowered cule 1his report as required by Chapter 607, Florida Statutes; and that my name

S fay (305) 620-6133

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



