2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047907

1. Entity Name

COLOR CONCEPTS USA CORP.

Principal Place of Business

7500 S.W. 16TH STREET
MIAMI FL. 33155

FILED :
14, 2000 8:00 am

%
ecretary of State

05-16-2000 90155 032 ***150.00
09-14-2000 90016 037 ***550.00

Mailing Address

7500 SW. 16TH STREET
MIAMI FL 33t55

2. Principal Place of Business

3. Maiting Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
£Iﬁ/—‘f‘07 3/0‘7 Not Applicable
pu— —— Py P el P — — = — — - == e
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LA?'E' GONZALO R Street Address (P.O. Box Number is Not Acceptable)
7500 S.W. 16TH STREET
MIAMI FL 33155
.| Gity | Zip Code
P B FL

7
8. The above named er)lig(/isﬂ’b ifs 1hié statement fo

v

SIGNATURE

‘purpose of changing its registered office or registered agent, or both, in the Sjate of Florida.

7
rd

Signature, typed or print ﬁ‘a’glstemd aient and titla Mplicabla.

{NOTE: Ragisterad Aganl signatura raquired when reinstating}

DATE

9. This corporaticn is eligib!eMs its Intahgible
Tax filing requirement and elects taydo sef

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. + OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ?ﬂ esi1dent 1 pelete TITLE T O change T Addition | S
NAME Gowvialp R. LAGE NAME T ) a
STREET ADDRESS ? Joo s h) / ‘ 5{ STREET ADDRESS - P e é
CITY-5T-2P Moo EL 3329V GITY-5T-2P ‘ . §
TLE ¥ ‘C'? —-’ Pre sicdten? 3 pelete TITLE ' / CJchange [ Addiion | O
HAME E lewvh AAgE NAME v
STREETADDRESS | spmp ) § alée s / STREET ADORESS -

= CITY-$T-2P =~ ‘ﬁ:i&ﬂ'lTF/A“B‘JIrJ' R U COV-ST-ZP - | e e e e _ ——— _
THLE j#ﬁ ,;,,Q &R . [ Delete TITLE [ Change  {] Addition
NAME PRANC, 3 eA P SALEH NAME
sTREET a0oRess | P37 FS py AvE STREET ADDRESS
CITY-S5T-2P yory vy .' Ff- 331 ¥< CITY-57-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZiP
TILE [ Delete TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deleta TITLE ' {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deate

Dayume Phone #




