MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT SE T
CORPORATION %,
ANNUAL REPORT

. 1996

AFTER

= FLORIDA DEPARTMENI OOF STATE

Sandrads. MAnI
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOOVING COLOURS, INC.

Principal Place of Business

12715 SW 65 TERRACE DR |,

Mailing Address
12715 SW &6 TERRACE DR

| 3313¢ (8l Jade

2] 30]

MIAMI FL 33183 )_;'\ 9 '}’ ph MIAMI FL 33183
N
i u} r .1) ER vy 3. Dalo iIncorporated or Qualified | 3a. Date of Last Repart
RS vV, ot '\‘f i
- 04/20/1995 H-20-~95
2. Principat Plage of Busines: | 2a. Mailing Address 4. FEl Number Appled Far
MRZL/M/ A f)@(f s7 26 SANE b5 -05 73 L8 Nat Appicabie
: N ! 4 " -
Sufe, Apt#, efc- | Suile At # olo. 5. Certficate of Status Desired  [] $8.75 Additional
20 4 X 27| Same Fee Required
City & State | City & Stale 6. Election Gampaign Financing 0 $5.00 Mmay Be
Za_]_ ANLA, F C 23‘{ . Trust Fund Contribution Added 10 Fees
2p 7 Country 2p Country

8. This corporation has Iiab[ihg}or intangible 1ax under s 199.032,
Florida Statutes Yos [JNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BOLIVAR, NAYIVE
12715 SW 66 TERRACE DR
| MIAMI FL 33183

B1| Name

82

Street Address (P-O. Box Numbar is Nol Acceplable)

83

84| City

85| Zip Code

FL

ar registered agent, or both, in the Stale of Florida.

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abow

familiar with, and accept the obligations of, Section 507.0505,

Such chan%e
lorida Statutes.

o-named carparation submils this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. t am

CR2E034 (12/95)

appears in Block 12 or Block 130

SIGNATURE: .

cerlity that the: informatian indicated on this annual repart
path; that | am an afficer or dwector of {he corporatio

7ith an address.

NG OFFICER OR DIRECTOR

SIGNATURE . . e I _ o
Sigia‘ure typed or prirled name of registered agunt and litk i appiizable [NOTE - Rog sterad Agent signaure recurad when renstat rgl DATE
12, OFFIZERS AND DIRECTORS i3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE “Lye sidEnT . ] ORLETE 11TILE [ Change  [] Addition
NAME n)q/,U&. L2200 var A 12 NAME
STREET ADDRESS / ;.7/6' S 56 L. 1.9 STREET ADDRESS
CITy-ST-2IP AN T 233 Y 14L1Y-51- 7
i Lt o PResidersT ' [ DELETE 21TRLE [J Chenge [ Additan
NAME Eduards del Coral 22 HAME
STREET ADDRESS ﬁ-—gf/ oy ‘39J‘7£— 23 STREET ADORESS
| ony-st-2b  Le2 Fafmas! 7. 24CITY-5T-20
TILE 17(5 Ji/bé [ o-LeE 3TTE [C] Change [T} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST-ZF 7 34CAY-ST-ZP * — gy 0001 7SeR _
TILE [JDELETE £ATIE ¢ A AR O o BT Iimge £ Additian
NAME AZNAME . *Pzggg?gg 01054--02
STREET ADDRESS 43 STREELADDRE S5
GiTY- §1-21P 44 CITY -51- 2P
TLE [] DELETE S TILE [ Change [} Addilion
NAME 57 NAME
S1REET ADDRESS 53 STREET ADDRESS
CITy-$T-2IP 54 CITY-ST-21P
TILE [T)CELEME 6. 1TILE [O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP €4 CITY-51-2IF \t
14. | do hereby certify that the information supplied with this filing s voluntarily furnishied and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statites. [ futher 3

or supplemental annual report is true and accurate and that my signature sha!l have the same legal efiect as if made under
he receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and ihat my name

DagneFraner

e /7




