-~

-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Mav 14. 2002 8:00 am

?
DOCUMENT # | y
1 ety e P99000089139 Secretary of State
COLOR TOUCH, INC. 05-14-2002 90030 012 ***150.00
Prm‘cfpal Place of Business Mailing Address
7ISb NW 37TH AVENUE 7450 NW 37TH AVENUE
HIALEAH FL 33137 HIALEAH FL 33137
2. Principal Place of Business 3. Mailing Address H"""HII ‘I“I ‘Im "m III” m” IIII’ IIHI 'lm Iml ""I ml Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 650957110 Nat Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TTm et T e R et T~ o~ NAMEI e e - L o — e mm——— o~ o = i e
KORUCAR MOSHE Street Address (P.O. Box Number is Not Acceplable)
7150 NW 37TH AVENUE
HIALEAH FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE, __#%.

* Signalure. typed ;:r ;;rinled name of }e:nisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
S v . .
“@. This corparatlon is: el|g|ble to satlsfy ts Imanglble FILE NOWI! FEE IS $1”5D 00 e e
10. El F
Tax filing requirement and elects o dosc. Aiter May 1, 2002 Fee will bi' $550.00 0 Trﬁz:li'z n(;aén g;ﬁ: unlg:ncmg |:| figﬂo"g:isse
(See criteria on back) -+ - [0 - | Make Check Payable to Departmenl of State . e
1. QOFFICERS AND D!IRECTORS 12. ADCITIONS/CHANGES TO OFF%CEHS AND DIRECTORS IN 11
TIME PSD ] Delete TITLE [ Change [ Addition
e KORLIKER, NATAN e
STREET ADDRESS 7150 Nw 37"‘” AVENUE STHEET ADDRESS
CITY-8T-21P HIALEAH FL 33137 ' CITY-ST-ZIP
TITLE VPD 1 Delete TITLE [ change  [] Addition
e KORLICAR, MOSHE e
STREET ADDRESS 71 50 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33137 CITY-§T-ZIP
me. . o . [ Delete TITLE I O change [ Addition
NAME Tt R T I T B = )
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-8T-2IP
TITLE [ pelete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Detete TITLE [ Change  [I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07¥3)(i). Florida Statutes. | further certify that the information
indicated 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 recefver or trustee empofvered Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an address, With giother like empowered.

SIGNATURE: ___SIGNASHT SWATTAMAL [ for A/,’) S/@l @5472144'/?77
SIGNATUWEE /o’i PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Caytions Phona &

UooeTA)

CR2E034 (9/01)




