2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13660

1. Entity Name

U.S. COLOR LAB OF MIAMI, INC.

/

Principal Place of Business

851 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Address

851 WASHINGTON AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90018 039 ***550.00

WY ALUJYUUY

AT ERI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number 65‘0359392 Applied For
Not Applicable
i Countl i ;
Zip ountry Zp Country 8. Certificate of Status Desired O $3'75 Add'ﬂon"‘"
Fee Required
s . 6..Name and Address of.Current Reglstered Agent .~ — | . _.._.7.-Name and Address of New.Registered Agent- _ ...———-———

STRALEY, STEPHEN J.

Name

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

3990 SHERIDAN ST. #109
HOLLYWOQD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

MLE D 1 Delete TIMLE 3 Change [ Addition
NAME PRASHAD, SUBHAS CHANDRA NAME

sTReeT ADDRESS | 65 BLEECKER ST. STREET ADDRESS

CITY-57-21P NEW YORK NY 10012 CITY-ST-2IP

1ITLE D 2 Delete TNLE [l change [ Addition
NAME KUMAR, NAVIT NAME

STREET ADDRESS | 65 BLEECKER ST. STREET ADDRESS

CIY-ST-2iP NEW YORK NY 10012 CITY-51-21P

A —————] :D-—' — L it e m= = = o= —=3=}‘Pelpte Il == = e —D-—Ghﬂnge' T r-—'"I A{mmn": .
NAME MAHENDRA, INDER J. NAME

steecT ADDRESS | 65 BLEECKER ST. STREET ADDRESS

CUTY-ST-2P NEW YORK NY 10012 CITY-57-2IP

TILE [ Delete iiit3 [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

TILE O velete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CiTY-$7-2IP

13. | hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that tha information

indicated on this report or
of the sorporation or theg,

ypplemental 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
biver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) z%@@ VAID G RamchHal

Pi3)os_3ec £38-Sboo

Dayume Phone #
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