FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

DOCUMENT# P00 0 §55/0

Mil Colores International, Inc.

/

05-05-2003 91869 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6363 N W 106 Terrace

3. Mailing Address

same

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

DO NOTWRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Parkland, FL 65-0950613 Not Applicable
Zip Country Zip Couniry 7 it
5. Certificate of Status Dasired [:] lfa R5 Afjdélonal
33076 Usa ee Require
= - - TS m T e e e e 7. Name and Address of Gurrent Registered Agent
Name

rai

6363 N

Sireet Address (P.O. Box Number is Not Acceptable)

Miller

W 106 Terrace

Cit
ﬁgrkland

FL]le Co e

accept 1he obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. | am famlllar wﬂh, and

Signalure, typed or pnnled of registgred agent and titie if applicable.

{NOTE: Registared Agent signature required when reinslating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

$5.00 May Ba
D Added to Fees

9.  Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

o
“ime President TME s
NAME Craig Miller NAME jé“
. STREETADDRESS 6363 N W 106 Terrace STREET ADDRESS S
*] CITY -8T-Z2IP Parkland, FL 33076 CITY -ST-ZIP g
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE TLE
NAME NAME o .
STREET ADDRESS STREET ADDRESS _ =
|gueooss . - - - . . |zememsl . DO-NOTWRHE- - - -
TTLE MTLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CItY -ST-Z2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CITY -ST-ZIP

12. ! hereby certify that the information

atlachment with an address, with all other like empowered.

SIGNATURE:

supplied with this filing dces not qualify for 1he exemplion stated in
indicated on this repert or supplemental repen is true and accurale and Lhat my signature shall have the same legal effect as if made under calh, that | am an oificer or director
of the corporalion or the receiver or itruslee empowered 10 execute Lhis report as raquired by Chapler 607, Flonda Slatutes: and that my name appears in Block 10 or on an

Craig Miller

Section 119.07{3}i}, Florlda Statules. | furlher cerlify Lthat the information

954-345-7896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

2W1140 2.000



