2000 UNIFORM BUSINESS BEE&RT (UBR)

FILED

DOCUMENT # P98000035891 Jan 14, 2000 8:00 am
1. Entity Name
COLORHEAD. NG Secretary of State
! ) 01-14-2000 90024 020 ***150.00
Principal Place of Business Mailing Address
6300 SOUTHWEST 20TH TERRACE 6300 SOUTHWEST 20TH TERRACE
MIAM! FL 33155 MIAMI FL 33155-1536 {UUV91l
i e ATE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & Stat City& S 4. FEI Numb Applied F
ity ate ity tate E -um er 65_0830155 I[ !Ngfir,?r,,
Zip Country Zip o ._ ?f)lf:tr&’ | 5. coticatgof Status Desivea (. ?g.gglﬁgﬂzional

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

e | nnday Dunkle,

-AMERIAWYER Street Address ?'PoxN ber Eﬁtﬁcbaible #S jo
~H45-ALMERAAVENUE fZl:l 2

~CORKCGABLES FL 33194
City 49 Gﬂbﬂ& ?l FL Z|p COd%/gy
8. The above named entity sulymits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
. S|gnature typed o pnmedMof regjistered agent and tme it appllcable . (NOTE RaglsTered Agenl signature required when relnslallng] PN dﬁTE Y
9, ;hisfiorporanc.)n is el;glblde t(": s?:ifwc;ls Intangible FI;iNOW!!] FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nng '9““"9“‘9“ ana erects 1o €0 SO. After ¥ 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD O Delete THE I change [ Additien
NAME PEREZ, SARA E HAME
STREET ADDRESS | 6300 SOUTHWEST 20TH TERRACE STREET ADDRESS
Crry-ST-2IP MIAMI FL 33155 s~ __ | um-srae
TILE ] pelete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 - " [ Delete e~ - I [ Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celets TITLE O change [T Addition
NAME e N name
STREET ADDRESS STREET ADDRESS
CiTY-87-4P CITY-ST-2IP
TITLE 1 petete TMLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-S1- 2P
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2IP CITY-ST-2IP

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. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if gnade under oath; that | am an officer or director
of the corporation or the recelver orfrustes empoweged to execute this report s required by Chapter 607, Florida Statutef; angfthat my name appgars in Block 11 or Block 12 if

changed, or on an attachment wit ith All other like empowered.
+ CIEN RTINS ‘gdd %/"
SIGNATURE: il IR SR Py D)
SIGNAJURE AND TYPED OR piﬁmsryua OF SIGNING OFFICER OR DIRECTOR Date N Ayime Phgnj, oy

T

¥ 3

[



