»2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P 99000008846 - FILED
1. EnyNimo % P agecood Y May 22, 2000 8:00 am

AMmeERICAn & AFRICAN COLOURS, 1MC, Secretary of State

05-22-2000 90155 020 ***150.00

Principal Place of Business . Mailing Address

{euq Aeme 8T 13722 QeC\aeToP e
Dilonds FL 329< - otlamdo V3237

2. Principat Place of Business 3. Mailing Address -
Due A S atb o . & Al Ao abonr .

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE

‘City & State - City & State : 4. FE| Number . ] Applied For

. : L SG-260 Y8 F Not Applicable
Lo . | Country BERN L Country :. - - “|5, Citificate of Stalus Desied [1  $8-75 Addtional ;
. Fee Required
6. Name and Adgresa of Current Registered Agent 7. Name and Address of New Registered Agent
) 2. ) Name
L AT D U
/ Kp{ ’ Street Address (P.O. Box Number is Not Acceplable)

y3p3z Rolge 72

- M/M PC—-’ 3}8’3? _V Crl;- I FL Zipcc;:jg ', -

8. The above named entity submits tHis statement for the purposg-efthanging its registeré or registered agent, or both, in the State of Florida.
' 424 -00-
DATE

SIGNATURE
.Signaturs, typed o printed nama of registerad agent and title i appiicable. (NOTE: Heagisiored Agent signature required when reinstating)
9. This carporation is eligible to satisfy its Intangible . FULE NéWI!I EEE‘IVS $15000 et L
Tax filing requirement and elects to do so. 5. AfeF MAY-1;2000 Foa will be. $550.00 & 10. E;::’Ez:;ag';ﬁ:ﬁ;‘u;::mmg O fdsd-ggo"gz); s.Be
(Sea criteria on back) O Make Check Paysble to Department of State-

7 - e e s T e e e R T g by i 2

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIne OWNEY - O3 Detete TmE O Change [ ) Addtion | &
NAVE 1 431> rAunil. NAVE S
smeetomess |/ AF22 ol e-Tol RA. STREET ADDRESS ‘ 3
sz | _ o fovglpy - fee328RF - J o A |8
Tme : . O Detete THLE (I Change [ Additien | O
NAME ! NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P Y5170 _

e L3 Delete e _ (3 Change  [J Addition
NAME HME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . iTy-ST-2P

TiTLE 3 Delste TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS - ' [l STREET ADORESS

CHTY-ST-2IP " cnv-st-oP

e 3 Delete e : O Change [ Addition
NAME NAME .

STREET ADDRESS "N STREET ADORESS

CITY-ST-2P _ : -~ Ciry-ST-P

me - | ‘ Ooete  J e 3 Change [ Addition
NME RAE

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP I CIrY-5T-71P

- 13. 1 hereby certihy_' that the Information supplied with this ﬁ!ing does not qualify.for the exemption stated In Sectjon 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 undear cath; that | am an officer or director
of the corporation o the recelver or trustee empowared to execute this report ag required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 121if
s

‘c‘har‘\ged.oronan atlachmir:t with an address, Alali:‘o.ther Iike,e - B ' _ Aé’ 7_ 4(2 / _ 603 5—— ‘
SIGNATURE: i iubINSSo Megpsir 1f 'l/-—gé«,gg VO 7-5%0-1255
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylins Phone # .




