L /, o |
_» FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
T ! FLORIDA DEPARTMENT GF S1ATE
PROF! Sandra B. Mortha|;1 Jun 1 8 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary*ol State

J 1997 \ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P 96000023360

1. Corporalcon Name

A COLoORAMA, ITNC.

Fo Ot

i

&

Princfpal Piace of Business Mailing Address
620 SE A8tk sSWEET # 203

F T. L H U DE Q DA LE J F L - 3 3 5 16 3. Date incorporaled or Qualified Ja. Dale of Last Reporl
03/34 /96

] 2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Numbar Applicd For

: -ZT\ El 65 - 0 6 S 24 5 S Mot Applicatle
Sulte. AptL. #, elc Suile, Apt #. elc., o
5. Cenificate of Stalus Desired {1 $8.75 Adq\tlonal
—El Fee Required
City & Blate .. City & Stato B. Election Campaign Financing $5.00 May 8o
m Trust Fund Conlribution Added 10 Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- {24 m ;;[ 30 Florida Statulas [E<es [dno
9. Name and Address of Currenl Registered Agent 10. Name and Address ol Now Registered Agent
81| Name

ALFONSO CORDERO
8025 NW 3¢th ST sulTe 302 .

l’ mjAMi, FL - ‘331'66 84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 617.1508, Florida Stalules, the above-named corporalion submits (nis slalement Tor the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s beard ol direstors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt he oblgations of, Saction 607 0505, Florida Statutes,

SIGNATURE

B2| Streel Address (P.O. Box Number is Nol Acceptable)

Signaturc. Iyped o preved rame of egairied agoet Rud bl dapricatie T (NOTT Aogisle od Aport s gr ks mquiren whon ienslaing DA
12, OFFICERS ANDDIRECIORS  F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
i P/D TJ oetee 13 TTLE [T crangs [T Addition &
;| e oS NI sAnNTos Oe€ AG‘U)AK 1.2 NAME §
» | SREETADAESS | B2 e ABth STeee7 £ 2023 13 SIREET AR 55 2
ev-star [ FT- LAVDEZDALE L L 33346 14GY-51-2IP &
e P/ D , . AR 23107 [T change L] Addition | O
NAME ﬂ-DELI /.\ S R{/;’,E 1RO Dé' SOUEA 72 NAME
STREET ADDRESS | G} § § 8 '\)06 Hill P ] 23 SIRFET ADDRISS
| ory-stze SUNRISE, FL - 333851-483& Joiovsie
<of-me ReA SURER. o CToreee Time - [T Change ™ T ncdilion
NANE JesER CorRLEAN \, 1E1RA 37 NAME
STREET ADDRESS 6’3':} 2. AoA .H)“LL 20 33 S1REET ADORESS
Jonstpe |SuUARISE . FL - 333%i 34 CITY. 51210
T Secpe 1A 2y oot 41T [ Change T Addition
; NAME ,Gﬂ S .AJ M E\MD e—s 4.2 NAME
£ | sTheer aomAEss GO e 0 OMAND P l& ARY) #3‘/5 43 SIRLE] ADDRESS
£ env-sr-ae SUMRLISC . L -3335]) 40§12
e .- 7 [T otLeTe 51T CJ change ™ [T Addition
e somt L EOOD0EE 1 GEGS
STREET ADDRESS LASIRL T ADDALSS =UEA1 S 9T - 01004 -~ 2
CITY-51- 2P ] 54 LH1Y-51- 710 e B A
TINE CToeirnt S1TMIE U] Chang E Addition
NAME €2 tAhT p
STREEY ADDALSS 63 STRELT ABURESS
CITY- Y- 2P 64001Y-81 20 Q, r{ 8/

14. [ do herchy certify thal the infarmation supplied wilh this fiing does not qual fy for the excmiption stated 1In Section 119.07(3X0), Flonda Swatutes. | further cerlily thaf the
information indicated on this annual report of supplomental annoal report s rue and accurale and thal my s-gnature shall have the same legal effect as if made under oath, that
| am an officer or director ol the corporalion o 1ho raceiver or truslee ompoaweren 10 execule this reporl as required by Chapter 607, Florida Statutes: and hat my name

appears in 8lock 12 or Block 13 if changed, of on an allachment with an address,
) 466362

SIGNATURE: | ==. oeLiAs R peSoua VI - ol [29/9% 959 3

oF sIGNING OFFICER OR DIRECTOR




