2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P399000043987

RICH COLORS ENTERPRISES, INC.

Principal Place of Business
UNIT 1 PO BOX 654807
MiIAMI FL 33265

Mailing Address
UNIT 1 PO BOX 654607
MIAMI FL 33265

2. Principal Place of Busingss 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90050 006 ***150.00

LUUILG8Y

RIS

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 0928355 Applied For
Not Applicable
Zie Cauntry Zip Country 5. Certificats of Staws Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" NUNEZ;"ALEJANDRO ™ e e e =
_Street Address (P.O. Box Number is Not Acceptable)
250 GIRALDA AVE. —~=
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

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

‘SIGHRTURE
Signalure, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstating) DATE
— wz - FILE NOWIY_FEE.IS $150.00.- B A Ry S
- B Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Co?mﬁ)uncn‘ g .?dsde{c)gonggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD T pelete TITLE [T Change  [J Addition
NAME LOPEZ, PATRICIA NAME
streer a0oress | UNIT 1, PO BOX 654607 STREET ADDRESS
CITY-ST-2P MIAMI FL 33265 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TME [ Change [ Addition
KAME NAME
STREETADDRESS |- . irmr = = imorprcsummarmis = oo = = oo n . & e meieeae =l - STREET ADDRESS DT - -
CITY-S1-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
, e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-8T-2IP

12. | hereby certify that_ihe information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that ihe information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ss, with all other like empowered.

Daylime Phone #

CR2ED34 (10/02)



