2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) Mar 31, 2003 8:00 am

DOCUMENT #  P94000053484 Secretary of State
EXE&';' NETC LUSIVE COLOR. ING 03-31-2003 90156 039 ***150.00
Principal Place of Business Mailing Address
17330 NW 67 PLACE 17330 NW 67 PL
€A 6A
HIALEAH FL 33015 HIALEAH FL 33015
: i AW
2. Principal Place of Business 3. Mailing Address
1036 V2CAYR (AKE RD | 103G VIZCAYA LAKERD
Suite. Apt. #, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
0% 10¢
City & State ) City & State 4. FEI Number Applied For
OCOEE _ FL XOEE  FL 650517955 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
g 6 p{ 5 5, Certificate of Status Desirecd I:I Fee Required
Ll \-Z_ I 6. Name and_Ail(cﬁess of Currem Reglst‘egul;li ;Ee%l 6ﬂ 7. Name and Address of New Registered Agent

SUAREZ’ JOSE Street Address (P.O. Box Number is Not Acceptable)
17330 NW 67 PLACE- APT 6A \o2¢ UIZ2CAYA [AKE RD,
HIALEAH FL 33015 , ' VN IT o 3%

Y @COF F FL Zip Code BLIYG

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r% %
SIGNATURE % "2(7, el 0 3

Signalure, typed or printed name of registered agent and tile mablﬂ {NOTE: Registered Agenl signature requicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Aer Moy 1,2003 Fos wil b S350 e o $500 e
Maxe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delets TITLE ¥ [Wfhange ] Addition
NAME FOGLIANEL KARINA HAME SURREZy KA RINVR
STREET ADDRESS | 17330 NW 67 PL APT 6A seeTanoress |10230 VIZCAYRA LAKE Rp-STE ICR
CITY-§7-21P MIAMI LAKES FL 33015 CITY-ST-7IP OCeEEe ¥ 2476
TITLE VP O pelete TITLE \H R¥fhange [ Addition
RAME SUAREZ, JOSE DEL C HAME SUARE Z, JOSE DEL C ) ~
steerso08css | 17330 NW 67 PL APT 6A SO0 1036 VIZCAYA LAKE RP . ~STELOR
CITY-§7-2IP MIAM! LAKES FL 33015 CITY-ST-2IP OCOEE FL. 2U70!
TITLE . —_— Olostete. . _ § e . . [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE - [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrike empowered.

SIGNATURE: _—SHCALTARESEQUERED coppe> 2,200 HO7-U45-064E

SIGR'ATUE ANDTYPED OR P, NAME'&F SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

— = " RARIA SURREL ==

CR2E034 (10/02)



