04191999-90120-032-$150.00-5150.00

I

: FILED

PROFIT
+CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrotary of State

DIVISION OF CORPORATIONS

1, Corporation Nams
A & T COLORS CORP.

DOCUMENT # PQ8000095965

Principal Placo of Busi
9300 NW 58 ST.. STE. 208

Mailing Address

9300 NW 58 ST.. STE. 209

(AR

MIAWS FL 33178 WA AL 3NTe
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1938
2. Principal Place of Business 2a. Mailing Address 4, FE!Number Appiied For
|21 - - e 8] P - - .. 65-0880474 C Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, eic. . 8.75 Additional
;21 \ ;I 5. Certifcate of Status Desired 0 $ Fos Required
. Cy&State __ _ __ -l CiydSwmte__ ____ . —.- _- .. |¢ EloctionCampaign Financing $5.00 MayBo— —
m 28] Trust Fund Conlribution Addad to Faes
Zip Courtry Zp Country 8. This corporalion owes the current year Intangible
;‘ E‘ 29 _ﬁa Personal Property Tax. Oves [Ono
9. Name and Address of Current Registared Agent 10, Name and Addrass of New Registered Agent
81| Name
GALLO, MARIA N . — _.
9300 NW 58 ST.. STE. 200 82| Street Address (P.O. Box |  is Not Accep )
MIAMI FL 33178 33
84| City 85| Zip Code
FL [*]

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named
office of registered agent, or bath, in the State of Florida. Such chan,
agent, | am familiar with, and accept the obligatlons of, Section 607.

8 was authorized by the corporation

5, Florida Statutes.

ion submits this statement for the purpase of changing lis cegistaned
's board of directors. | hereby accept the appolniment as registered

Glghature, typad or printd name of ragistersd agent and tite i appiicabls.

{NOTE: Registared Agent signatiie faquired whan rentating)

- DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE 1.1 TME Pg [Changs  [K) Addifion
NAME : . 12NAVE MARTA N. GALLO
STREETADDRESS| . = . 1asmeETacoress| 9300 N.W. 58 STREET -~ SUITE 209
oy ST-2P 14CTY-8T-29 MIAMI, FL. 33178
TME [ DELETE 21 TME D : CJchange  [J Additien
NAME 2ZNAVE VICTOR A. BONNET
.|, sTresv apoReESs - — assmeeniooess| 9300 N.W. 58 STREET - SUITE 209
aTy-8T- 2P 24CITY-ST-ZP MIAMI, FL. 33178
TRE (1 DELETE 31 TME . OcChange [ Addiion
NAME AZNAE
— — | sreeTapbRESS| - —— . .| 33STRECTADORESS | — ez
CITY-ST-2IP -:u. ctﬂ-sr-zh - - e
TME [J oELETE 41TOLE IChange  [J Addition
RANE v 4. 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-7P 44 CIFY-ST-2P .
TME I DELETE BITINE {1Change [ Additlan
NAME S2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-29 S4CITY-ST-7P
TME [3 CELETE 6ATME [OChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ &4 CITY-ST- 2P
14. | hereby certify that the information th this liing Soes not quallly for the exemption stated tn Section 119.07(3)i), Fiorida Statutes. § further certify that the information
ndicatad on this annual report of s g/efion is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatiof{n h

piiee empowered to exacute this report as requised by Chaptar 607, Florida Statutss; and that
[ an addross, with al other like empowered.

my name gppears in

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90120 032 ***150.00
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