2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010456

1. Entity Name

COLORBUILD, INC.

Principal Place of Business

9855 SHADOW WaY

Mailing Address
782 NW. LE JEUNE ROAD

1440 434
DALLAS TX 75243 MIAMI FL 33126-5549
us us

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90147 044 ***150.00

2. Principal Place of Business 3. Mailing Address Hmlm "”l" " Iml I‘”I I'" ‘III

le0F S92 Lo e

Suite, Apt. ¥, etc. Sulte, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ichar dscu) 7~ X 650726716 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

TS oL/ ) S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name, e o e e e
LOPEZ' ANTONIO R Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LE JEUNE ROAD
SUITE 434
MIAMI FL 33126 = FL | 2° Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

B Co B B Wt

CR2E034 (9/99)

SIGNATURE : - . - i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) . L AL T . DATE ¢ ., v .
J e dtd Lot iey . f T
J.r' ion is eligi igfy its | i [ : 150. ’ . ' .
e e o s % | fian v 12000 Feo wi be $ssgy: | 10 FeclonCompionFrancig - $5.00 by 5o
g € : After MAY 1, 2000 Will De 3391 Trust Fund Contribution. 1 Added to Fees
. {See criteria on back) O |} Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE (1 Change (3 Addition
NAME NUNEZ, FRANCISCO NAME
STREET ADORESS | 1609 SARA LN STREET ADDRESS
CITY-S7-ZiP RICHARDSON TX 75081 CITY-ST-ZP
TILE DV U] Delete TITLE O change [ Addition
NAME NUNEZ, MERCEDES NAME
sTREET aDORESS | 1609 SARA LN STREET ADDRESS
orv-si-2¢ | RICHARDSON TX 75081 ciTY-s1-2p
TITLE 7 Delste TITLE (0 Changs [ Addition |
NAME NAME ™ = _——— e m e e i ——iizTe

CiTY-87-2IP - CITY-ST-21P

TITLE O change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE O pelete
NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Celete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certiy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowaered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with ajfother like empowered.

- S P .
SIGNATURE: e AN LgE 2=0UIRED Lr/oo - Bou= P DB23
SIGNATURE MDWVR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

=_ 7 . —
— P L am P LV e e Y D R



