FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

jeiasigerdy]

DOCUMENT #  P99000065086 Secretary of State
<
1. Entity Name 05-05-2003 920378 011 ***150.00
DIRECT COLOR, INC.
Principal Piace of Businass Mailing Address oo
1 CORAL WAY #317 7171 CORAL WAY #317
MIAMI FL 33155 MIAMI FL 33155 o
BUOG M T4 A\!Q 5907 w74 Ave
Suite, Apt. #, etc. Suite, Apt. #, etC. ‘E\CHECK HERE IF MAKING CHANGES
City & State . City & State L 4, FEI Number |_~A7pplied For
Medieny | Floridg rediey | Lo o NOT APPLICABLE Mot Appicabia
Zip Country Zip Coungy . , $8.75 additional
5. Certificate of Status Desired - :
35\\(.“0 U,S'p\ 33“4({/ [/{ A U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEGRON, EfLEEN -
ON, E Street Address (0. Box Number is Not Acceptable)
5950 SW 47 ST.
MIAMI FL 33155
City FL Zip Code
8. The above named entity subrmits.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of régistered ager\t‘ ;
SIGNATURE . % A
Signglure, typed or printed name of {egislered agant and litle if applicable. {NOTE: Registerad Agent signature required when rainstating} CATE
]
S n:ILE NOow!1! I;EE |s|.'.$175;).00 9. 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 l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE OP (1 Delete - TIME [ Change [ Additior :"cz
NAME NEGRON, EILEEN NAME g
sTAgeT ADoRess | 7171 SW 24 ST #317 . STREET ADDRESS 3
emv-sr-z | MIAMI FL 33155 ' CITY-ST-2P &
o
TILE : [T Delete TITLE O Change [ Addition 5
NAME ; NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-8T-2IP
TME L) Delete.. . TTIE | ; [l Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
THLE ] Delete TITLE (] Change [ Acdition
-NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 receliver or trustee empowared to execute this report as required by Chapter 607, 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.
2 Lo udl z_\}:‘.,‘\w e
SIGNATURE: A ATURE PEn! -
5‘)€NnTURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



