2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # POO000115586 .~ Apr 12,2001 8:00 am
b e ecretary of State

MIAMI GOLDEN RAINBOW, INC.
E B ' C 04-12-2001 90176 040 ***150.00
Principal Place of Business Mailing Address
11534 SW 143 CT 11534 SW 149 CT
MIAMI FL 33196 MiAMI FL 33196 W e
Suile, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citr & State ) 4. FEI Number Applied For
e . , -t (0S5 - \0OB\WSD Not Applicable
_Zi?. e s Cauntry Zip Countrv 5. Cerlificate of Status Desired | $8'75 Additional
S gl . - L. Fee Required
~ "76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA'MARTIN.EZ' TANIA A Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE, STE 638 _ - ; )
= MIAMI-FL-33126 = - e
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
, This ration is eligible lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
o g voauroment s e 10 oo After MAY 1, 2001 Fee will$ be $550.00 10. Blection Gampaign F nancing $5.00 vy Be
g req : ’ - Trust Funa Contribution. O Addedto Fees
(See criterla on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE ] O pelete TITLE D _ (I Change  [LFAddition ‘_8_
. S

e VALERO, MARCO A NAVE Yelingy WWetts )

STREETADDRESS | {1534 SW 149 CT STREFTADDRESS | WS Suu VMUY O &

GRY-8T-2IP MIAMLEL_33.195 CITy-s1-21P AL RS - “ \’) -3 “\ (o 8

o

TITLE s} (3 Delete e : O Change ] Addition | £5

e FAMIGLIETT], ROSANNA NawE

STREET ADDRESS 11534 Sw 149 CT STREET ADDRESS

CITY-5T-21P MlAMljl 331q6 CITY-ST-ZIP

TITLE [ Delete TiLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-ZIP

e [ peteta TILE [change [ Addition

NAME NAME

STREET ADDRESS | .. . - el - . ~ .« - =[] STREET ADDRESS -|- - . - - .- -

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for th;a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrnent with an addres WD all other like empowered.
SIGNATURE: \)\MD L MAsRes Y. Inleqs wholoy 30579513868
SIGNATURE AND WWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

= S\



