FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20260 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035891

1. Entity Name

COLORHEAD, INC.

 —
Mailing Address

Principal Place of Business

SH-LOUTNGST-2ER-TERRAE 6300 SOUTHWEST 20TH TERRACE
PIHAIRETRING 5 ) MIAMI FL 33155 uUUvivaivs
~ L
ALV 22\ So Jt il

Nwy. Hiass Fl. 33186
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IIRIH

||

ar19t44

indicated on this report or supple
of the corparation of the receiver,
changed, or on an attachm

SIGNATURE:

n address,

»

L all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that t am an officer cr director
ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

Daytime Phone #

2. Principal Place of Business 3. Malling Address
1221 S S
Suils, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
U -
ity & Sthd City & State 4. FEINumber 650830155 Applied Far
MG { l . Not Appicable
Zi 4, _Count z Count , A ”
2 ouny P ouniy 5. Certificate of Status Desired O $8.75 Additonal
égl (' 4 - Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —Mame ———n e |
DUNKLEY, UNDSAY
Street Address (P.0. Box Number is Not Accepiable)
717 PONCE DE LEON BLVD ‘ P
#310
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. L e ) "
8. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TME Ocrange [ Avdiion | 8
NAME PEREZ, SARA E NAME =
STReET ADDRESS | 6300 SOUTHWEST 20TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP b
o
ThLE [ petete TILE O Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TmE [1¢range [ Addition
— _.-NQM_E. - = e o - e LS e e :NAME — — — e g
STREET ADDRESS o+ - || STREET ADDRESS . o R
CITY-ST-2IP CITY-§T-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TIMLE 1 pekete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71IP CITY-ST-2iP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP



