1/19/00-90269-041-$150.00-$150.00

1. Entity Name

' K-COLORS VERTICALS, INC.

DOCUMENI # PQ9000021635

FILED

Principal Place of Business

26853 SOUTH DIXIE HWY.

Mailing Address

00FEB 25 PM 3:25

26853 SOUTH DIXIE HWY.

NARANJA FL 33032 NARANIA FL 33002.7524 SECRETARY OF STATE
[
TALLAHASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE Number Appliad For
oS- 0700279 Not Appcable
Zip Country p Courry 5. Cortificate of Status Desired O ggfqu?;’mm'
6.! Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglatered Agent
. - ; — -- . — v . s e o T -N@rp.e_.-\. - = = R B L
[ -FRE[HE.—-R!CAHDO—JR- B i e -Street Address (F-O. Box Number is Nol Acceptable) T
27001 S.W. 145TH AVE. | 60%0 Mo “Iv gf o 306
MIAMI FL 33032 . )
City | Zip Code
Vi “ \Q\Q.o.\r\ FL 330 “r
8. The above named entijyf submits this tmtemem for the purpose ol changing its registared offica or ragisterad agent, or both, in the Stale of Fiorida.
sianaTURE X : :
Signayke, \yped of printad name of rogistared agant and i i applicable. (NOTE: Ragistered Agert signatura raquired whan rengiatng} DaATE
9. This corporation is eligible 1o satisly its Intanglble FILE NOW!I! FEE IS $150.00 10. Electi tan Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustu gr:.;agopna“?br:m;n:ncmg fdsdgl}onggsao
{See criteria on back) Maka Checl Payabta to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P-y-s-1-B 7 osiste Tme : Ol Changs [ Addiion §
NAME Rico L ‘Ew«ﬂr - NAME g
STREETADRESS { © . 4oGoNWO 1Kk st ¥ 908 STREET ADDRESS - 2
OS2 1 hiolealn, FI D30IS P g
TmE ] elete ME Ochange [ Addition | &
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-70 CMY-ST1-2P

TRLE £ Delets THLE D) Change [ Addltion
NAME NAME . * - - = e L~ s -

STREET ADDRESS - i} STREET ADDRESS . o

Cly-S1-2P oY -SI-Ip

me £ peete TIRLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P e

TILE O petete me T TS Mennge [ Addition
NAME NAME ¢ |

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SF-2P

THE 3 Dekts TINLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIY-ST-2P

13. { haraby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3H), Fiorioa Stalutes. | further cortify that the information
indicated on this report or supplemental report is trus and accurate and thal my gjgnature shall have the same lagal effect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowael
changed, or on an attaghment with an address, with all other like empawered.

SIGNATURE: K; 1ohsulo Frek

red to execute Ihis report agfequired by,Chapier 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

ot - y3=p0 (205) 257 2227

NATURE mmommmmwmmmﬁ{o&m@oﬂ

Oaytima Phora #

- .



