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AMOUNT DUE ON OR BEFORE 8/17/07; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

COHPP%%F/GION ﬁ‘, ”" . FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W oo comonrions Secretary of State

OCUMENT # V24278 (6)

. Corporation Name

COLOR NEGRIL LTD. INC.

VRO

e

Principat Place of Businass Mailing Address
1511 NORTHWEST 9TH STREET 1541 NORTHWEST 8TH STREET
MIAM] FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Py ;a 850353442 Not Applicable
Suite, Apl. H, 8lc. Suile, Apt. #, etc. D $B.75 Additional

EI m Fee Required

6. Cerlificate of Status Desired

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
E E{] Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country B. This corporation owes or has paid the current year |ntangible
24 a 7 ;i E‘ Personal Property Tax due June 30, [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARQUHARSON, ROBIN 81| Name
151 NORWEST 9TH STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33125
83
84| City FL' 85| Zip Code

11. Pursuant lo the provisions ol Sections 607 0002 and 607 1508, Florida Statutes, the above-named corparalion submils this statement far the purpose of changing its registered
office or registared agenl, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Scction 607.0505, Florida Statutes. .

CR2E034 (4/97)

SIGNATURE
SIgnaiwe, Typed or printad narme of rog slured agent and o if spplicable (NOUF Regislored Agent signals required whon reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oecere 1ATITLE [T Change  [J Addition
NAME FARQUHARSON, ROBIN 1.2 NAME ;
sreevanoress | ¥511 N.W. 9TH STREET 1.3 STREET ADORESS
ONY-ST-2P MIAMI FL 14CITY 512
TIE T DELETE Z1TITLE [T Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP
TTLE T orete 11 TILE [ Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P - 34 CITY-ST. 7
TTLE [ oteete 41TITLE [T change ] Atdtien
HAMIE 4.2 NAME
STREET ADORESS 4.3 STREE( ADDRESS
CIrY-5T-2P 44.GITY-§1-2F
TMLE T oELeTE 5.1 TITLE [T thange 1 Additon
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-§7-2P 5461Y-$1-7IP
TITLE [ J oeeTe 61TNILE LI change L] Addition
NAME 52 NAME
STREET ADDRESS 6 STHEET ADDRESS
CITY-§T-21p 64 0Y-S1-2P

14. | do hereby certity that the information suppliod with this filing toes not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oatn; that
| am an officer or direclor of the corporation or 1he receiver or Iruslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block anged, or on an attachmenl with an address.
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