FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000038120 Secretary of State

1. Entity Name 02-10-2003 90184 048 ***150.00
PRIMARY LIVING COLORS, INC.

Principal Place of Business Mailing Address
9440 FONTAINEBLEAU BLVD.. #205 9440 FONTAINEBLEAL BLVD. #205
MIAMI FL 33172 MiAMI FL 33172
/03379 pN-w/ 7 Saecs _;.f /DE’ 39 AV ?_Cka.bl/
Suite, Apt. #, elc. "y i Suite, Apt.#, etc.
CHECK HERE IF MAKING CHANGES
T H 22 AT e 2.2 =
City & State - Cily & State  ~ 4, FE) Number Applied For
ﬂ’ oo él . 650813871 Not Applicable
Zip_ Countr Zi ] Counjry " . $8.75 additional
33 / ?‘)__ . b‘i& %3 72 &dﬂ, ] 5. Certificate of Status Desired [} Foo Requirec;I
- =, ———=G=Name and Address of.Current Registered Agent~ i | A, 2Tz Name gnd Address.of New Registered Agent.
* -~ MName
= f
HERNANDEZ, ENEAS R Street Acgre s (P.O. Box umnf; \‘Wle) VT #
9340 FONTAINBLEAU BLVD. #205 ” /o8 ? - ! 22
MIAME FL 33172
Cit Zi ]
Y it FL | 5%, 72

8. The above named entity submits this statement for the purpose of changing its.i ered oﬁlce or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )(/-z“f“(W X 0;}/06/03

Sid’naﬂure. ryph:l_ommm.glﬁe ni(ag‘\stered agent and title it applicakle. %TE Registered A/Q\%na!ure requirad when reinstating) DATE
i /
FILE NOWI! FEE IS $150.00 / . N .
" 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIREZTOHS IN 11
TITLE VD Ol petete - TILE BACrange [ Addition
NAME JARAMIILLO, MARIA DEL P NAME 22
smaeer apoaess | 9440 FONTAINBLEAU BLVD. #205 seeer sooniss | /08 3G WV W F Shee S ajfl#e
crr-st-2r | MIAMI FL 33172 L CITY-ST-2IP ;’W /2 33iFL . Pu
THLE - O pelete N Bt D . O Change  [EHadition
NAME NAME /ﬁgguﬁ.«dé 2, Ewneas .
STREET ADDRESS STREET ADDRESS | 408 39 A/ W' F MZ #22
CITY-8T-21P CITY-ST-21P I lLnns ﬁ 3 EY4 7._]_
me T R e BT = = T[T changs L) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP '
TITLE O Delstz N W: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2IP
TITLE [ pelate TITLE [3 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||nc? doas not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Qy Chapter 60, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ s SIGOLTENE DTS IIRNE 02/pife3  (34) 776 -G53

/ |GNATuﬁE-m‘m-__Mn PRINTED NAME OF SIGNING OFFICER OR MRECTOR / / Cate “~-gaytima Phone #

CR2E034 (10/02)



