FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 GIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PO4000053484 (9)

Corporation Nar:

EXCO, EXCLUSIVE COLOR, INC.

M0

vt ot Apr 09 1997 8:00am

F'[I;vfl,)i\ Fiacn of Husinees Mailing Address
17330 NW €7 PLACE 17330 NW 67 PL
6A 6A
HIALEAH FL 33015 HIALEAH FL 33015-5840
us us 3. Date Incorporated or Qualified | 34, Date of Last Report
2. Prncipal Place of Busincss 2a. Maling Address 4. FE{ Number Apptied For
1 65-0517655 Not Appiicable
Sunler, Apn #, et Suite, Apl. #, &tc. iti
T H o = e Ap e 6. Certificete of Status Desired O $8'75 Agditional
[22] S 27—| Fee Required
Ciy & st ~ City & State B. Election Campaign Financing $5.00 May Be
j23] _ ) Trust Fund Contribution O Added fo Fees
A  Counlry 7p Country 8. This corporation has liability for intangitle tax ynder s. 199.032,
{gﬂ ) 25[ o El_ . ~3—0—| Florida Statutes [ ves Dﬂ%ﬂ
B, Name and Addra E of Current Reglstered Agenl 10. Name and Address of New Ragistered Agent
SUAREZ JOSE 81| Name
17330 NW 67 PLAGE- APT 6A 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015
as
84| City FL 85| Zip Code

LI Persaant o the provs ons of Seclions 6070502 and 607 1508, Florida Stalutes, e above-named corporalion submils this statgment for ihe purpose of changing its regisieted

olhce or reqgetened agent, or both, in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent | am lanil ar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGHATURE

Gt e Gy e d 4o g e i gt g bered sgent d el it il applhe abie, (NOTE Flegisterad Agent signature required whan relnstating) DATE

P T OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
e vis [T beceie 11 TTLE Clchange [ Addition
N FOGLIANI, KARINA 1.2 NAME
o aumis | 17330 NW 87 PLACE, APT 6A 1.3 STREET ADDRESS
| fuiestpe HW-EAH FL e 1.4 CATY - 5T-21P
L P [ oecer: 21 TLE [(JChange LI Agdition
WA SUAREZ, JOSE DEL C 22 NAME
aarr o | 17330 NW 87 PL, APT 6A 23 GTREET ADDRESS
CIY-5° A0 HIALEAH FL 2. 4 CITY-51-21P
e ] [J oFiETe 31 TMLE [T change T Addilion
[HARH 3.2 NAME :
STHEE | ADERE 3.3 STREET ADDRESS
Ll -5 34 CITY-5T-2IP
B S [J okLete 41 TTLE [T Crange [ Addiiion
Nabi| 4.2 NAME
STREE | ACLIHESS 4.3 STREET ADDRESS
CY-§1- 29 44 CiTY-S1-2IP
e o [ Druets 51THILE T3 Change ] Aodilicn
HAbe 5.2 NAME
SIRFE ASDSE 5.3 STREET ADDRESS
Clv-§ 2 5.4 CiTy - 51-2IP
[ T 7 bELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
SIHEET AT 6.3 STREET ADDRESS
oestae [ 6.8 C4TY - 5T-2IP
ehy cartily that the mformation supplied with s fling does not qualify for the exemption stated in Section 112.07{3)(i}, Floridla Stalutes. | further cerlify that the

arnatban ichicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same tegal eflect as it made under oath, that
Larn an olhoer o drector of the corporalion ar thr receiver of trusteo smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme
appaars - Bock 17 or Hmckt if chgnged, @ altachment with an address.

SIGNATURE: - (X Z¢ « 4 0l 1| L NARWA' FoGLIAN  4-8-97  3os-ges-09f0

e e s

CR2E034 (9/96)



