FILED

FILE NOW: FILING FEE AFTER MAY 13T I8
PROFIT P o

0.00

CORPORATION FLORIS:“E;E:A:T::E (:FI'“STATE Mar 1 O 1 998 8
ANNUAL REPORT Sacretary of Je

DISION OF CORPERATIONS

P93000045604 (4)

1998
DOCUMENT #

1. Corporation Namo

OMNI COLORS, INC.

Principal Piace of Businoss ’ “Maiiing Addrass

00am

Secretary of State

A A

3H NW. 168 §T. 3B NW. 169 ST
MIAMI FL 33056 MIAMI FL 33056
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business o 2a. Malling Address 4. FEMMNumber Applied For
21 el 650417279 Not Applicable
Suito, Apt #, etc Suite, Apl #, elc. N ] $8.75 Additional
;;] ) ﬂ ) 5. Certificate of Status Desired O Feo Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 o N 28] Trust Fund Contribution Added 1o Fees
Zip Country l_. &b Country 8. This corporation owss or has paid the current year Intangible
_2] 25 29] —51 Parsonal Property Tax due Juns 30. Yes D No
9. Namé and Addrqp_g.__g!iciqr!'e’qliﬂeg_!glered Agerlt___‘___r 10. Name and Address of New Reglstered Agent
FLEURY, KEVIN J 61| Name ‘
3371 N.W. 168 ST. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 330568
83
84| city FL 85] Zip Code
11, Pursuant ta tho provisions of Seclions 6070509 and 807. 1508, Florida Stalules, the sbove-named corporation submils this stalement for the purpose of changing Its registered
oftice or registerod agont. or hoth, in the State of Flonda Such (‘.hango was authoriped by the corporalior's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept fhe obhgations o, Soctian 667.0605, Florida Statutes.
SIGNATURE __ . __._ . -
Slgnataes ypod o ;leAd narrne ol [c;gj ""‘f flullj-.il MLLV *ﬂ""“ atHe (NOTL Aagislorsd Agenl signature required when reinstating) DATE
12, OFFICERS AND [1RE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD [ oaete 11TILE LI Change ™ T_] Addition =
RAME FLEURY, KEVIN J 1.2 HAME
STREET ADDRESS 3371 N.W. 168 ST. 1.3 5REET ADDRESS
LTy-51-21p MIAMI FL o 14Q1Y- 51-2P -
TILE D [T DeCETE 2.1 THLE [JChange L] Addition
NAME MUGARUKA, MIGABO 27 HME :
STREET ADDRESS 3371 NW. 188 ST 23 SIREET ADDRESS
CAY-ST- 2P MIAMI FL - 2 400Y-S1-21p
THHE [ brcete 31TME [ change "TJ Addition
NAME 3.2 NME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P L 34 CTY-S1-71P
THLE Ll oeiete 41WIE [T Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP et 4.4 CHY-8T-2IP
o T[T oFELFTE Y [T Change ] Asdiiion
NAME 52Ny
STREET ADDRESS 53 Sicer ADDRESS
54C
LIY-§1-2IP . R e R O Y-BT- TP
TImE [T peitfe BTl [ changs  TCJ Addition
NAME B2 Ngg
STREET ADDRESS B35 1 ADDRESS
64651 7p
\TY-ST- 2P e e -
g ¢ informialon supphed wah this filing dooes not quality for the ex

I hereby certity that th ¢
14 Indicalgd on ﬂy:‘u; annual repan or supplemental anapal repart is true and accurato an
officer o director of 1ho carporation o the roceivor ar trusteo empowored o execule

Block 12 or Biock 13 if chanWm an ggicress.

CIANATIIBE: T~

nplion stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
that my signature shall have the same legal effect as if made under oath; that | am an
15 report as required by Chapler 607, Fiorida Stalutes; and that my niame appears in

27 Jo (30) [ 206122




