2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006191

1. Entity Name

DORAL COLOR, INC.

Principal Place of Businass

200 SOUTH BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33131-2329

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90009 014 ***150.00

LUViduJuJli

AR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 65 0 Applied For
719925 Not Applicable
Zi i Coun iti
P Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
- : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el _ o . ~-Name T e e Tl o s el cm=—n |-

- i T A —

FIELDSTONE, RONALD R

Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33131 o FL 5o Codl
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D O Delgte TITLE ] O cCtange K] Addition | _
NAME FIELDSTONE, RONALD R NAME Resnick, Trevor i
stReeT aporess | 200 SOUTH BISCAYNE BLVD., SUITE 2100 sweeTaooress | 3200 S.W. 60th Ct., Ste. 302 :
CiTY-ST-2P MIAMI FL 33131 CITY-ST-2P Miami, FL 33155

TILE D [ Delete TITLE D [ Change Addition | «
NAME VEGA, AL NAME Alvarez, Luis

stheer aporess | 7353 N.W. 8TH STREET, UNIT K STREETADDRESS | 6800 S.W. 40th Stvy Suite 4547°

CITY-ST-ZIP MIAMI FL 33131 CIY-ST-ZP Miami, FL 33155

TILE [ Delete TILE - o o3 Change - [ Adgdition |
AN . A - e T NAME '” -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-2IP

TITLE - [ pelete TITLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-§T-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TME O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied witj
indicated on this report or supplemental reporyis

catrgac s ST
e PG

SIGNATURE:

his filing dp
rue anc? 2

weared.

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
durate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
zoute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e panson /ST 20 FTHZTE

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIG

OFFICER OR DIRECTOR

Date Daytime Phone #




