FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000021635 Secretary of State
1. Entity Name 01-27-2003 90152 012 ***150.00
K-COLORS VERTICALS, INC.
Principal Place of Business Maiiing Address
26853 SOUTH DIXIE HWY. 26853 SOUTH DIXIE HWY. - Y
NARANJA FL 33032 NARANJA FL 33092 o
Suite, Apt. # etc. Suite, Apt. #, e1c. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Number Applied For
H 650900379 Not Applicable
2p Country 4ip Country 8. Certificate of Status Desired 1 58'75 ﬁ_\ddiﬁonal
Fee Required
Y 6. Name and Address of Current Registered Agent T - T 7. Name and’ Address of New Registered Agent
Name
FREIRE, HICARB:O'tJH' Street Address (PC. Box Number is Not Acceptable)
6090 N.W. 186 STREET, #200
HIALEAH FL 33015
ot - ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligatiogs of registered agent.

N

SIGNATURE ¥
.‘Slgnat_urs. typad or pfinlgd name of registered agent and titie if applicable, [NCTE: Regislered Agent signature required whan reinstating) DATE
FILE-NOW!!! FEE IS $150.00 ) - )
. El F
After May 1, 2003 Fee will be $550.00 e oy e e 1y 33,00 May e

Make Check Payable to Florida Department of State . '
10. OFFICERS ARD DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST / ” 77 Delete TinE D) change [ Addilion
NAME FREIRE, RICARDO-i HAME
STREET ADDRESS | 6090 N,W~18’ STREET, #205 STREET ADDRESS
CiTY-ST-7IP HIALEAH FL 33015 . CIY-§T-21P
TLE D O pelete TITLE [ Change ] Addition
NAME FREIRE, RICARDO J ' NAME
STREET ADDRESS | 6090.N:W. 186 STREET, #205 STREET ADDRESS
omy-sT-20 | HIALEAH FL 33015 CITY-ST-2IP
_TITLE R Zao)( ....f- GAKMJN f',,C./.;-/d:l Delete - IITLE . -, - - - L Tt e B - = « = wm=. [JChange [ Additien..
NAME Tl 3008 NAME
STREET ADDRESS [_/ 1alle [" STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change®  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2Ip : r
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-S1-2IP

12. | hereby certify that the information sugBHed with this filingfdoes not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplep ,._.mM- is true angf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receefide #o ginpowered 1h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an aﬂachment i e3s, with all gther like empowered.

SIGNATURE e REQUIRED 0i—20 -0

SIGNATURE ANDWPE%JR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



