SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 104278

COLOR NEGRIL LTD. INC.

(6)

Principal Place of Business

1511 NORTHWEST §TH STREET
MIAMS FL 3125

Mailing Address

1511 NORTHWEST BTH STREET
MIAMI FL 23125

FILED

Aug 19 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
2. Principal Placa of Business ja. Malling Address 4, FE| Number Applied For
21 26] 665-0353442 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, eic. iti
ule. AP ate = ulte, Ap el 5. Coertificate of Status Desired D $8'75 Add.'mnal
22 27 Fee Reguired
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Addad to Fees
Zip Country | Zip Country 8. This corporation owes o has paid the currgnt year Intangible
;l 25] 2?1 Personal Proparty Tax due June 30. Yes No
§. Name and Address of Curcent Reglstered Agant 10. Name and Address of New Reglstared Agent
FARQUHARSON, ROBIN 81| Name ' '
e
1511 NORTHWEST STH STREET 82| Streel Addross (P.O. Box Number s Not Accoplable)
MIAMI FL 33125
83
B4 City 85| Zip Code

SIGNATURE

11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. i hereby accept the appolniment as registered
ageni. | am familiar with, and accept the obfigations of, seclion 807.0505, Florida Statules.

Signatues, 1yped or prinlad name of regislered Bgent and litte it applicable. (NOTE: Registered Agenl signature required when relnsleling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ JoeLete 1170LE [ change [ Addilon
NAME FARDUHARSON, ROBIN 1.2 NANE
sweetsooress | 1518 NW. 9TH STREET 13 STREET ADDRESS
cITy-ST-2P MIAMI FL 14 CITY-STZIP ]
TTE [l peLere 21TME L change [ Additon
NAME 22 NAME
STREETADORESS 2.3 STREET ADDRESS
CITV-ST2IP 24 CITVST.2ZIP
TE [ Joetere AATITLE 7 change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYST-2P
TITLE E] DELETE 4.1 TITLE D Change D Addition
NAME 42 NAME
STREETADCRESS 43 STREET ADDRESS
CITY-ST2P 44 CITYSTZIP
TITLE (] oetere SATITLE D Change L] addition
NAME 52 NAME
STREETADDRESS £ STREET ADDRESS
CTYv-5T-2IP 54CITYST.ZP
TiLE [Jociere 61 TI1LE T change [ dsition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYSTZIP A CITYST.2IP

indicated on this annual report of supp|

TJOLY 0 9QF 305-5u1-9%6 5

14. | hereby certifﬁ that the Information supr!ied with this filing does not qualify for the exemption stated in section 110.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an atl en n $8.
QIGNATURE® 5-‘-'#6:‘-@ > i;i;‘l W G L

CR2E034 (5/98)



