2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P97000014354

1. Entity Name

COLORWISE CORP.

Secretary of State

02-13-2003 90273 039 ***150.00

Mailing Address
7370 NW 36TH STREET. STE. #384
MIAME FL 33166

Principal Place of Business
7370 NW 36TH STREET. STE. #384

MIAMI FL 33166

IR

2. Principal Place of Business 3. Mailing Address
16712 Sw /4L TERL se&E /3727 S/ /5272 5T
Suite, Apt. #, elc. S“i;’“g'_;'f‘c' (Q.,/CHECK HERE IF MAKING CHANGES
City & State , City & State . 4. FEI Number Apptied For
yroryrn FroZrAA M AL Frod oA 65-0?37746 Not Applicable
I Zip_ . ] Counttyseemmmeme o Jipime et e =Cauntry e | e e e e - GBET B Additional T =
32/9¢ JE 3377 (J54 - 5 Cariiicale of Staws Dasred L1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
eoip V. AAMdos
SANTAELLA’ ADELHIDA 8 Streel Address (P.O. Box Number is Not Acceptable)
7370 NW 36TH ST #384 16112 Se) Y TEREICE
MI&MI FL 33166
City M/#Mi FL Zip COE—E’,;)@Q

8. The above named entity submits this staterpesi;
the obligations of registered agent,

SIGNATURE PEDLO V. REmos

or thepurpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

[ PRESIAEAT).

1/03 /o2002

Signature, typee-apfrl

(NOTE: Registered Agenl signatura raquired when rainstating)

" DATE.

FILE NOW!fFEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P Delete TITLE A~ Chengs [ Acdition | S
NAME SANTAELLA, ADELAIDA B NAME PEDAD V. RAMOS =
sTREET ADDRESS | 7370 NW 36TH ST #384 STREFTADDRESS | Jgsr2 =c/ /9 rEmidcs 3
CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP Midnts  Fe  33/%6 2
o

TIILE O Delete TITLE v . , [ Change ] Addition S
HAME NAME RossAg B. GHrAE 2":_"_4
STREET ADDRESS STREET ADDRESS | f&/i2 S/ e TERL
CITY-§T-2IP —_— - — - e e e b CTVSTZP | ARt P BRIPG - o e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director

of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address—gi all ofher like empowarad:

! ks T 1 (5 o ) _
SIGNATURE: SL e NN R Hresivenir )13/ r003  Jos 235-T722
SIGNA Wﬁ" % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




