2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103145

1. Entty Namc

COLOR VISION AND GRAPHIC DESIGN, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90041 003 ***150.00

Principa: Place of Business

2850—jf STIRLING ROAD
HOLLYWOQD FL 33020
us

Mailing Address

2850-% STIRLING ROAD
HOLLYWOOD FL 33020

Us 6 "1‘%', ‘i‘ "} 4 E’)

IR MUTR R

DO NOT WRITE IN THIS SPACE

3. Mailling Address

K850 -

Suite, Apt. #, elc

2. Principal Place ofl}?:fmess

ABSO - S0l ing Poad

Suite, Apt. #, elc.

H S‘t;r“nﬁ eo

City & State City & State

4. FEI Number 65‘0718499 Appled For
Not Applicable
Zi Countr Zip Countr i+
P Y ' Y 5. Certificate of Status Desirad l $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILEL, EITAN

Street Address (P.0. Bax Number is Nat Acceptable)

2856-6-STIRLING ROAD

KRE50- H S‘t;f\:nﬂ Road
HOLLYWOQOD FL 33020 -

City Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or prated name of reqistered agent and title of appliceble (NOTE: Regislercd Agen® signat.re < whan reinstating) UATE
. This corporation is cligible t ishy its | bl LE NOWIH FEEIS A . . .
9. This co p0fat\9n is cligible to satisty its Intangible ?‘1% £ ROWI FEE ' $150.00 10, Election Cameaign Financing $5.00 nay Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fea will be $550.00 N s

(See crileria on back)

O

Trust Fund Contribution

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 173 |
TTE P [ Delete TiTLE W Crange [ Actifion
NAME HILEL, EITAN RAME .

sTREET 400kess | 9850-D STIRUING ROAD st sooness | RBS0-H St \“‘\3 Q%‘L

CITY-51-2IP HOLLYWOOD EL 33020 oy $72p -

T:E (7 Detete TILE [ Change [ Additon
NAME NAMC

STREET ATDRCSS SIREE AQTRESS

CITY-57-2P GITY -ST-21p

TILE ] Dalete TITLE O Change (7] Additen
NANE MAME

STREET ADDRESS STREET AZDRESS

LTy -5T-23p CITY-ST-2IP

TITLE [ pelere TILE [J Charge [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P SIY-81-ap

TITLE [ pelae e [ Change (] Addition
NAME NAME

STREET ADIDRESS STRZEY ADDRESS

Y S5 ap CITY-5T-7iP

e 1 oelete TLE ] Ghanga [ Addzien
NAME SAME

STREET ADDRESS STREET AOCRESS

oITY-§7-217 Uy -ST- 22

13. | hereby certity that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07{33(0). Florida Statutes. | further certify (nat the informatian
ndicated an this report or suppiemental 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 raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 171 or Block 12 if
changed. or on an attachment with an address, with all othor like empowered

Y /} 4 l ol

Lide pill Eitan Hilel

25Y-922- 0009

Dayrre Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VYR NIV

CR2EQ34 (10/00)



