FILE NOW: FILING FEE

PROFIT G S
CORPORATION
ANNUAL REPORT

1996 4

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

COLOR-MIESTERS, INC.

P94000019633 (4)

Principal Place of Business

Mailing Address

AR AR R

10001 5W 128TH AVE

10301 SW 128TH AVE

MIANI FL 3386 MIAMI FL 331868
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/14/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21) (26] 650477981 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

$8.75 Additional

27\ ?,1 6. Certificate of Status Desired 0 Foo Roquired
City & State City & State 6, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country il ¢} Counlry 8. This corporation has hiabity for 1ntzl}r?%»( tax under 5 199.032,
j24] |25] (29 [30] Florida Statutes 0 ves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
SAN“AGO. PEDRO 82| Street Address (P.O. Box Number is Not Acceplable)
10301 S.W. 126TH AVE.
MIAMI FL 33186 83
84| City FL lasi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508,
or registored agent, or both, in the State of Florida. Such change was au

Florida Stalutes, the above-named corparation submits 1his statemant for the purpose of changing its registered office

thorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . i . . o -
Sigrarrs, typad or prnted nanke of registerad agent and Itk ¥ apphicable. [NOTE : Registersd Agant sigrature requies when renstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE D Presy den+- [C] DELETE TUTILE {J Change [ Adduion

NAKIE SANTIAGO, PEDRO 12 NAME

SIREET ADORESS 10301 S.W. 128TH AVE. 1.3 STREET ADORESS

CITY-51-2IF MIAMI FL 33186 14 CITY-§T-21P

TOLF [ DELETE 2 1TITLE [ Change  [] Addition

NAME 22 NAME

S1REET ADDRESS 2.3 STREET ADDRESS

CITY-5T-7IP 24 CY-81-2P

TITLE [J DELETE 3.1TIE (] Chanze  [J Addilion

NAME 32 NAME

STREEI ADDRESS 33 STREET ADDRESS

CIY-$T-2F 34LITY-5T-2P

TITLE [] DELETE 4. 1TTLE [3 Chaage [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CTY-ST-21F 44 CITY-5T-2IP

TILE {T] DELETE 5.1 TITLE [ Charge [ Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-51-2F

LE [ DELETE § 1TIME ] Change [} Addilion

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GiTY-$1-2IP 64 CMY-ST-IP

appears in Block 12 or Block

SIGNATURE:

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerily that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg
oath; that { am an officer or director of the corpora

i 1 an attachment with an address.

al effact as if made under
tion or tha receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

PeDRro .SANTIAGD

R OR DIRECTH Dite

_ (205)3%6-6312

Dayra Fwone #

CR2E034 (12/95)




