__FILE NOW: FILING FEE AFTER MAY 118 $225.00

W_ PROFIT Ve "»’J"r'a,} FLORIDA DEPARTMENT OF STATE
CORPORATION ALE
ANNUAL REPORT k. _[:; Secretary of State

1996 Lnat 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000053484 (9)

1. Corporation Nama

EXCO, EXCLUSIVE COLOR, INC.

é' Sancira B Martham

0 0

Principal Place of Business Jailing Address

17330 NW 67 PLACE 17330 NW 67 PL
6A 6A
HIALEAH FL 33015 HIALEAH FL 3X115 — _
us Us 3. Date Incarporateq or Qualified aa, Date of Last Report
07/18/1984 04/25/1995
2. Principal Place of Business ’ ) o "4 FEI Number Applied For

650617955 o Avpica |

pal
$8.75 additiona!

S, Apt k. elc,

5. Gertfizate of Stalus Desired O

E - 271 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
] Trust Fund Contribution Added to Fees

Zip Country ’ Zip B. This corporation has hahiity for intangitie tax under s 199.022,

B T county
;;‘ 25 29] a0 Floricla Statutes ves [IMNo

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

23] L)

T 7 T EV“KCUTWC
SUAREZ, JOSE [82| Sireet Address (PO, Box Number is Nol Acceptabie) 7
17330 NW 67 PLACE- APT 6A | |
HIALEAH FL 33015 83
8a| Ciy FL lss

\ 7ip Code

11. Pursuant 1o the provisions of Soctians 607 B a0 697150 Florida Siates, the above named corporalan sbmils this statement far the purpose of changing its registerad office
or registerad agenl, or both, in the State of Flarina. Such change was authorized by the corporation’s board of directors | horeby accept the appointment as registered agent. i am
farriar with, aned accepl the obkgatons of, Secton 607 0505, Floada Statutes

SIGNATURE . R o B R R

T ok IN 1t Ry A g e s w0 00 CaE 1@
12, o N EE  ADDINCNS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12| %
TITLE 11 MLk P ., . [ change  RF Atnon | =
NN FOGLIANI, KARINA V2 han: J0$E DEL C. SURAREZ 3
STREET AZDRESS 17330 NW 67 PLACE, APT 6A Lasiece acorrss (VT 330 Nw ¢1 Pl ale RPT. GA g
Ciiv-51-2F HAJEAHFL o JHIALEAR _ FO 3Rpls L
THLF I DELETE 3 TIE [ Crange [ Addnon | ©
NAME 22 Nkt
STREE} ADORESS 23STFEHT ADDHFSS
Gryeste2e . Qescmesie o ]
TILE [") DELETE 3 1HiLE [ Change [ Addinaa
NAME 32 NN
SIREET ADDRESS 39 STRIET ANTRESS
erv-3-2> 1 T 111 -1 LR R |
TiTLE {7 DELETE 4 1TIE ) change [ Additon
hAME LA
STREET ADORESS 4 3EIHEET ADDAESS
CITY-£1 2F el aacy.se-ae |
TiILE [ OELETE 5 1TILE [ Cnange [ Adation
NAME 52 HAME
STREE) ADDRESS 5 3STRENT AUDRESS
CIY-5T-2F e 5420V 8121 o
TITLE [ DELETE § 1T [J Change  [] Addilian
NAME 67 NAME
SIREET ADDRESS &3 SIMEE] ADGRESS
CHY 31217 - B EACHY-5T-2F

14. ' do horeby certidy tt AT e lGrratan s pphed Wi s b ing voluntarily turrrshed and does ot Gty tor the exempbon slaled in Section 119.07{3)(). Fiarics Statutes. | farther
certify that the informaton inckcated on 1 annaal report or supplemental annual report 12 true and arcurale ano that my sgnature shalk have the same legal effect as if made under
arahan O 1M receken o tusles empowered 1o execte this renort a5 required by Chapter 807, Florida Statutes; and that my name

sath: that 1 am an officer or direclor of the cov
appears in Block 12 or BIo 19 i changee? or o an attachmenl with an address
SIGNATURE: ; _KAREN FoRLIANL  3-I2-6 305-55¢ o01%0
NAME OF SI0 OFFICEH OR DIREETOR Ot Dy 116 Frciie: B




