FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) <
SOCUMENT 94000030763 May 06, 2002 8:00 am:
1. Entity Name Secretal ’f Of State ::
MASTER COLOR MULTIMEDIA, INC. 05-06-2002 90251 025 ***150.00
Principal Place of Business Maiting Address
8178 NW 31ST 8178 NW 3187
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0484%7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 i}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' HUVALCABA' MONICA Street Address {(P.O. Box Number is Not Acceptable)
4761 S.W. 154TH COURT
MIAM! FL 33185
City FL Zip Code
8. The above nam?! entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
-, .
SIGNATURE ___Y‘f}\OV\ {COu (RUVCL\ QCL\OQ_ A@Ftl O 02
Signfa!ura. Iyped or printed nams of registered agent and title if applicabla {NGTE: Registered Agent signature required when reinslating) DATE 4
9. This corporation is eligible to satisfy its Intanginie FILE NOWI!I! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 12. Eﬁg?izrzarcn CF‘) :tlr?gu't:i?: neing fcﬁj'e%?o'\l’laeﬁse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [ elete TITLE O Change [ Addilon | 5
NAME RUVALCABA, MONICA NAME 2
stReeT ADoRess | 4761 SW 154TH CT STREET ADDRESS §
CITY-ST-21P MIAMI FL 33185 CITY-ST-2P u
TITLE PD [ Detete TILE [ Change 7] Addition %
NAME RUVALCABA, ANTONIO NAME
STREET AnDRESS | 4761 SW 154TH CT STREET ADDRESS
Cry-St-21p MIAMI FL 33185 CITY-ST-2IP
TITLE S O Deteta TIMLE _ ClCrange [ Addiion | _

NAME ~°
STREET ADDRESS
CITY-ST-7iP

~NamE T T RUVALCABAESTEFANIA ™~ 77
sTReeT ADDRESS | 4761 SW 154TH CT.
CITY-§T-ZIP MIAMI FL 33165

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

mE - [ belste TITLE [dcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-72IP CITY-ST-7iP

THLE O belete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 empowerad-te expoute this re
changed. or on an attachment with an address-a

i
l

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

SIGNATURE: . B *M\‘E "?’!w &pr\\ ?\0,. 0 305-718-8128

SIGNATURE A() TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #




