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1 SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AN
' AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F '} \E-:L ))
' PROFIT FLORIDA DEPARTMENT OF STAZE e
L CORPORATION Sandra B. Mortham a7 or
' | ANNUAL REPORT Socrory o Sl SEP25 PH 1oy,
; DIVISION OF CORPORATIONS
| DOCUMENT # 96000100524 (3) IASSEE, FLORIDA
” FORMYCOLOR 2000, INC.
Principal Piace of Businoss Mailing Address “ll‘lll‘ "l ‘I"' ||m II“' |||“ ||m "I""II!I"" ”HI “Hl ml |||‘
: 9521 FONTAINEBLEAU BOULEVARD, SUITE /21( 8521 FONTAINEBLEAU BOULEVARD., SUIT§,219/
MIAMI FL 33172 MIAM! FL 33172 .
: ll ’?‘—) ‘+2/* DO NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Qualified 3a. Date of Last Reporl
; 12/12/1996 -
) 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
E 3 El (v E’ O 1 | ').«‘l o b Not Applicable
Sulte, Apt. #, 8lG. Suite, Apt. #, otc, . ) $8.75 aaditional
’El ‘ ;] 5. Cerlificate of Status Desired O Feo Required
City & State . 5 City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ ) m Trust Fund Contribution Added 1o Foss
¥ Zip Country Z1p Country 8. This corporalion owes or has paid the current year Intangible
E ;I-l a 2—9] 30 Personal Property Tax due June 30. [ Yes [Jne
3 ] §, Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
N AMERILAWYER CHARTERED 81| Name '
f ’ 343 ALMERIA AVENUE 82| Streel Address (P.QO. Box Number is Nol Acceptable)
*?- _ CORAL GABLES FL 33134
[ 83
¥
; 84| City FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, tho above-named corporalion submils this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stalc of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes

SIGNATURE PR

CROE034 (4/97)

Signature. typad o1 printed namo of tegistered agnr: ad Lo d apphicabie (NOIE Regislerers Agent signaluie tequired whon reinstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Jonee 11 TIE [T Change [ Addition
NAME ANYELO, JORGE 1.2 NAME
streeracress | 9521 FONTAINEBLEAU BOULEVARD, SUITE 219"/(, 27 | oo avntess
CITY-5T-2IP MIAMI FL 33172 1.4 CTY-5T-ZIP
TILE L'J T becETE 21 TLE [Tchange [ Addition
NAME SABEH, ANTWAN i 2.2 NAME
smeevaponess | 9521 FONTAINEBLEAU BOULEVARD, SUITE }W/ qzq 23 SIREET ADDRESS
CATY- ST 2P MIAMI FL 33172 24051 2P . :
TLE [Jorere 31TLE T change [ Adoftion
NAME . 32 NAME GODDO23DEE TE —— 3
: STREET ADDRESS 3.3 STREET ADDRESS ~09/23./97~-01159~-022
Pl omvestze 34 CITY-ST-2P eSS0, 00 *ekek550. 00
TITLE 7 peckre 417MLE T Change  [] Adsition
NAME . : . 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST- 2P
£ | wune [ petie 51TMLE [T thange [ Adaition
b e | . 52 NAME
L | SYGEET ADORESS 53 STRFFT ADDRESS
; eIy 51-2P L .' 540 5T-2P ﬂe W/
2o Tme T DELFTE 61TILE ' i [T Gge [ Addition
i ot 4 49
STREET ADDRESS 6.3 S1REET ADDRESS ?
CITY-ST- 2P ' 6.4 CITY-$T- 2P
14. 1 do hereby cerlify thal the information supplicd wilh thisAiling,does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemefital ghosal raporl is true and accurate and that my signature shall have the same legal effect as f made under oalh; that
1 am an ofticer or dircctor of the corporation or the reghive fusice empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on af atlgl nl with an address
a1 1 ai™ T FEE s F- Iy QA'A/Q‘)_

ExYa S E Y




