2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66222 o Apr 10, 2001 8:00 am

3

0197897

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
-

1. Entity Name v t f St t
1D E COLOR, ING ceretary of State
' ’ 04-10-2001 90071 046 ***150.00
Principal Place of Business Malling Address
17021 N BAY RD #526 17021 N BAY ROAD #624 ]
MIAMI FL 33160 MIAMI FL 33160 Y i 3 6 a ;_)
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
Cifyg}itale City & State 4. FEI Number 65-0359583 Applied For
’ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Besired O $8'75 Additional
e . Fee Required
6. Name and Address of Current Registered Agent  — - . 7. Name and Address of New Reglstered Agent
Name T - —_ o
SHMUELL, EITAN
Street Address (P.O. Box Number is Not Accepiable)
17021 N 8AY ROAD  #624 ‘ P
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
. . N . ) N . n " K . . )
8. s comoaion s cigbe saisy ftargrie | FILENOWID FEEIS $15000 | 10 cogin campagnFrarcing _ $5,00 ay e
ax fillqg rfequrrement and elects to do so. er . ee will be £ Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
mE D O Dalete e Clchange (] Addition | S
NAME SHMUEL!, EITAN NAME g
streeTaDeRess | 17021 N BAY ROAD  #624 STREET ADDRESS 5
CTY-ST-21P MIAM! FL CITY-§T-7IP &
o
TITLE T Detete THTLE 03 Chenge [ Adaition ; O5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P )
I S . R T T T DOechange [ Addition
NAME NAME
* STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . O Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelata TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S5T-2IP CITY-51-21P
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of i ered 1o executs as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachw‘ with all other like empdwered.
o~ ~
- - v
SIGNATURE: — L o 2017 62 - 3



