FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 Dwnsérzcgizgpsc;i;lorus Secretary Of State
DOCUMENT # P95000031958 (8)

1. Corporalion Nanw

MOOVING COLOURS, INC.

{00 R

Principal Place ol Business o Mailing Address
3608 W. FLAGLER ST, 3808 W. FLAGLER 8T.
MIAMI FL 33134 MIAMI FL 331341814
8. Date Incorporated or Qualified as. Date of Last Repori
2. Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
iL___. SR . 26] 65-0576388 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. N ] $875 Additional
22‘] - 27] 6. Certificale of Status Desired O Fee Required
City & Sale L City & State 6. Election Campaign Financing $5.0D May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Cap . Country . Zp Country 8. This corporation has liability fof iptangible tax under s. 199.032,
;] - 25} 29| Eﬂ Florida Statules _wvas [JNo
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
DEL CORRAL, EDUARDO 61| Name
3898 W. FLAGLER ST. B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 :
83
B4| Cuty FL B5| Zip Code
11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office ornegstered agent or bolh, in the State of Honda. Such change wag authorized by the corporation’s board of direciors. | hereby accept the appointmant as registerad
agent | am farmar with, and azcepl the obhgabions of, Section 6070505, Florida Statutes,

SIGNATURE

Sigrer . Iy o prinied rank of regic

1€ é\gs-'r and U of é;}i;hé atie (NOTE Ragistered Apent signature raquired when rainstating DATE

12, ) OFFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ?7 T o T DELETE 3.1 TITLE h T Tchange  [J Agdition
NAME DEL CORRAL, EDUARDO 12 NAME
stecer anoeess | 3888 W. FLAGLER ST. 13 STREET ADDRESS
Ciy-S1- B MIAMI FL 33134 + A CITY-ST-ZIP
THILE [Toien 21 7TITLE [T changs [T addition
NAME 22 NAME
STHET T ADURFSS 23 STREFT ADDRESS
civ-s1. 2 y . 2 4CITY-ST-2P
T LT DeLeTe 31TLE [T change [T Aadition
NAME 32 NAME
STREET ADURESS 33 $TREFT ADDRESS
IEELARIL2 (Y 34.0ITY- 51-21P
e U T DILETE 41TMMLE [ TtChange [ Addition
HAME 4,2 NAME
STREET ADDHE 56 43 STREF ADTHIESS
civ-si- 4.4 CITY-SF- 2P
e e [T DeLETE 51TITLE [T crange L] Addition
NakiE 5.2 NAME '
STAFFT ATIDE 56 5.3 STREET ADDRESS
CiTe-51- 27 54 CITY-ST. 0P
i T e | MR 61 TITLE [Tchange [ Addition
HAME £.2 NAME
STREFI ADDRESS £ 5 STREET ADDRESS
Oy - 51700 64 GITY- 51~ 2P

14. | dc hereby cerlify that the indormation syiuhed with this hing does not guality for the exemption stated in Section 119.07(3):), Florida Stalutes. | further caertity that the
nformation indicated on this anrual Aphrt or supplernental anaual report is true and accurate and that my signature shall have the same legal effect as H made under cath; that
Lam an ollicer or director of the cofborgtion ogtth recedror or trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; gnd that my name
appears in Biock 12 o Block 13 ifchprksed, g fnan Mllachment with an address.

SIGNATURE: X, y S ;:’;/6/47 /o509 <

URE AND TYPED OR PAINYED NAME OF BIGNING OFFICER DR DIRECTOR e Daytime Prone ¥
F YT TI.T Yy

—y

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



