2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043987 FILED
1. Entity Name Apr 12, 2000 8:00 am
RICH COLORS ENTERPRISES, INC. ecretary of State
04-12-2000 90030 009 ***150.00
Principal Place of Business Malling Address
1607 PONCE DE LEON BLVD STE 10t 1607 PONCE DE LEON BLVD STE 10t
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4011
F e s A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
o= 0§ [ IS Not Appiicable
<ip Country 2Zip Country 5. Certlificate of Status Desired ] ?{g‘zg‘ﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I — | —Name____ __ S U [
NUNEZ’ ALEJANDRO Sireet Address {P.O. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD STE 104
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If appéicable {NOTE: Registered Agent signature required when reinstating} DATE
e s s to " | afor WAY 1. 2000 Foo wil pa a0 | 1% SSCInCorsesn g $5.00 vy oo
o * ) Trust Fund Contribution. (| Added ta Fees
(See criteria an back] v Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delete TITLE [ Change [ Addition
NAME LOPEZ, PATRICIA NAME
sTReET ADDRESS | 1607 PONCE DE LEON BLVD STE 101 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IF
TITLE 1 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TITLE = e 1 pelete TITLE =™ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicalad 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 corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmept with an add s, with all other like empowered.

SIGNATURE:

Daytima Phong #

CR2E034 (9/99




