| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

DOCUMENT #  P97000010456 ecretary of State
1. Entity Name
04-15-2002 90057 001 ***150.00
COLORBUILD, INC.
Principal Place of Business Mailing Address
1609 SARA LANE 782 NWw. LE JEUNE ROAD DuubIvo u
RICHARDSON TX 75081 44
us MIAMI FL 33126 '
“S AR MR

2. Principal Place of Business 3. Malling Address ’

Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0?26? 16 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?eae‘ggl ‘.;\:i:dilional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LOPEZ' ANTONIO R Street Address {P.O. Box Number is Not Acceptable)

782 N.W. LE JEUNE ROAD .

SUITE 434

MIAMI FLL 33126 City ] FL Zip Code

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

SIGNATURE f .

o Signature, typed or printed name of registerad agent and title if applicul;lq. . {NOTE: Registerad Agent signature required when reinstat_ing]' . o B “_DA.TE =y ’ .

9,- Tﬁ‘!s‘_%:‘.b:l;b:qr'é.:tic")ﬁ-ig'eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

o Tax f'hn.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op 1 Detete TME - Ol Change [ Addition

HAME NUNEZ, FRANCISCO NAME

sTReET AD0RESS | 1609 SARA LN STREET ADDRESS

CITY-ST-2P RICHARDSON TX 75081 CITY-ST-ZIP

TITLE DV [ pelee L TILE [ change [ Addition

NAWE NUNEZ, MERCEDES HAME

STREET ADDRESS | 1609 SARA LN STAEET ADDRESS

CITY-ST-2IP RICHARDSON TX 75081 CITY-ST-ZIP

TITLE ™ - e e i 1 cnntent | 5 (TR R R T s oot o= T conarge © [0 Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

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

TMLE . [ Delete TIME Clchange {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-71P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CirY-sT-2IP CITY-$T-21P

TITLE ' [ pelete TILE [] Changs  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3¥i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar ihe receiver ar trusl 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res

changed, or on an attachment with arpadd cther like gmpowered.

d A EPRT R S TN
P TN L ;'f-'\\';\v;-’.“.fg.‘h.‘.)/ -4,(!0/ (7 - Sou- U P 3323
— ——7

SIGNATURE ARD TYP, HED NAME OF SIGNING GFFIGER OR DIRECTOR Data Daytime Phene #

SIGNATURE:

— R 3 — e

AV SEFESI0

CR2E034 (9/01)



