2001 UNIFORM BUSIN

£y

REPORT (UBR)

/4 FILED

DOCUMENT # P99000047907

1. Entity Name ™

COLOR CONCEPTS USA CORP.

%

.

Principal Place of Business

7500 S.W. 16TH STREET
MIAM! FL 33155

Mailing Address

7500 S.W. 167H STREET
MIAM FL 33155

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite. Apt. #, atc.

IR

I

I

I

[

DO NOT WRITE IN THIS SPAGE

Jun 26, 2001 8:00 am
Secretary of State

(05-04-2001 90048 039 ***150.00

City & State City & State 4. FEI Number 65 093506 Applied For
7 Not Appficable
Zip Country Zip Courtry . | $8.75 Additional
5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
} Nama R

U"GE‘ GONZALO R Street Address (P.O. Box Number is Not Acceplable)

7500 S.W. 16TH STREET

MIAMI FL 33155

)

City

F

LT Zip Code

B. The above named enti

:of/c%ging its registerad office or regislered agen, or bath, in the State of Florida.

: -— > £
SIGNATURE ﬁ C-z2d-20e,
Sgnure, d or g Bt an{nl and tite 1 opplicadle. (NOTE: Registerad Apert sigrature required whon rgirstaling) OATE
9. This corporatien is elighe to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Blection Campaion Financin
Tax tiing requirement and elects to After MAY 1, 2001 Fee will be $550,00 " paign Financing $5.00 may Bo
= Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Chack Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P [ oelete TILE D ctange [ Aadition | S

FAME LAGE, GONZALO R NAME g

STREET ADDRESS | 7500 SW 16 ST smze; ﬁr;azss §

£ITy-S1-21P cry-1-

MIAMI FL 33155 _ o

TALE VP L] oelete TIRE [ Change [ Adeition 5

NAME LAGE, ELENA MAME

STREET ADDRESS | 7500 SW 18 ST STREET ADDRESS

CITY-ST- 2P M CITY-ST-7¢

WL T 2 Delete ILE [ change [ Addition

NAME GARCIA, FRANCISA P NAME

STREET ADDRESS | 837 SW 71 AVE STREET AORESS _
“ervisrioe MIAMI Fl 33144 CHTY-57-2IP

TITLE (0 tetere TITLE {Jchange T Agdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CATY-ST-2P CITY-57- 2P

e [ Delete e [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

e O petexe TILE ] Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2p

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repord is trug and accurate and that my signature shall have the same iegal eftsct as if made under oath: that | am an officar or director

of the corporation or the receivar or trustea emnpowered to ex
changed, or on an attachme

SIGNATURE:

regs, with all othe
]

7

agrhc

\e this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 121l

At ERT Dy )

( 3er)z7o?
=t4 (?N" FoEr

%
- /!
SIG

F SIGNING OFFICER OR DIRECTOR

vy zyzy
Date

Deytiva Phors &

24

|



