' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 20,2002 8:00 am

DOCUMENT # V13660 Secretary of State
11. Entity Name ok K
IU-S- COLOR LAB OF MIAML INC. 02-20-2002 90022 050 150.00
fPrincipal Place of Business Mailing Address
851 WASHINGTON AVE. 851 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
|
!2. Principal Place of Business 3. Mailing Address i
|
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
65—0359392 Not Applicable
1 i ; .
P 4P Country Zip Country 5. Certifisate of Status Desired | gese.gesq Sfedé"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T T e e R — e T T ey . .=+~ Nama S e e el . e _ R .
STRALEY, STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST. #109
HOLLYWQOD 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 Florida.

AY  TEVIEZ0

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed nama of registared agent and title it applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Acld-ed to F:&és °
(See criteria on back] O Make Check Payable to Department of State
. ) QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . E/Demg TITLE [ change [ Addition
NAME NAME
STREET Aoaiaiss STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THTLE O Detete TITLE [Gthange [ Addition
HEME KUMAR, NAVIT HAME B STREET
STREET ADDRESS | 69 BILEECKER ST. ) sreroess | (A WEST 4 7
ov-st-2 | NEW YORK NY 10042 CITY-5T-2IP NEwW Yoer N Y 1ol
TmE D [ Delete TITLE hange [ Addition
nve IMAHENDRA,INDERJ. . ] Nane 7 : 19 F.3 S ﬂgg‘]‘"
STREET ADDRESS | 5 BLEECKER ST. o SRS T 2R - NEST— /ot Tt
crv-st-zp | NEW YORK NY 10012 ciry-ST-2¢ ANEW ot N Y lvel]
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-st-zP
TITLE [3 pelate TILE [ change [ Addltion
NAME ST NAME
STREET ADDRESS - STREET ADDRESS
CiTY-g1-2IP CITY-ST-2IP
TLE C Celste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemgntal report is true and accurate and that
of the carporation or the receiver ortrusteg empowersd to execute this repgf
changed, or on an attachment with gn ress, with all other like empowaer

SIGNATURE: SIGNA I ZeZEa TR

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ATy signature™hall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Da:

ylirme Phoha #




