—

S
L |
v Enty e Secretary of State
MIAMI GOLDEN RAINBOW, INC. 05-12-2002 90641 016 ***150.00
Principal Place of Business Mailing Address
11534 SW 143 CT 11534 SW 149 CT
MAMI FL 33196 MIAMI FL 33156
2. Principal Place of Business 3. Maiing Address H““Ill m Ill" |I|” “l” ““m“”lm “Ill “mmll mll ||“ I“'
WS Sus 154 Laele Lot [0S Sw oM taeke brorx
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO\ ¥ \o\
City & State City & State 4, FEI Number 1 Applied For
LRt T P R T T TALB T 651081158 Not Applicable
Zip 0 Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O - :
25\ B 21\Q VS Peo Required !
) 6. Name and Address of Current Registered Agent_. . . |- —.7.-Name apd.Address of-New Reglstered Agent—— = so—moy] -~__v..}
Name ‘
AZZA-MARTH TANIA A
M NEZ. IA Sireet Address (P.O. Box Number is Not Acceplable) !
782 NW 42 AVE, STE 638
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragistered agent and litle it applicab'e. (NCTE: Registered Agent signatura requirad when reinstating) DATE
) L e . 1
8. This Corporation is eligible 1o satisfy its Intangible FiLE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE O Change [ Addition | 5
NAME ALERO, MARCO A NAME o
streeT aopmess 11534 SW 149 CT STREET ADDRESS §
CITY-ST-2IP IAMI FL 33196 - CITY-ST-2IP o
TITLE [ pelete TITLE ] Change  [] Addition 5
NAME AMIGLIETTI, ROSANNA NAME
staeer aoneess (11534 SW 149 CT STREET ADDRESS ~
CITY-81-2P JAMI FL 33196 ) CITY-ST-21P
TILE O Delete e € [ Change [ Addition
HAME ALERO, YELITZO NAME Nelitzp IneERLD
sTReeT DDRess (11534 SW 149 CT STREETADDRESS | \\S5, 34 Sl 1MH QO
CITy-§T-2P IAMI FL 33196 CITY-ST- 2P T T e
TITLE 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-$T-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
. indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
+  of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) changed, or on an attachment with an address, with all other like empowered.
% N VAT T SR B - \ , .
SIGNATURE: __ S)XWAAN R St baelt Ninhens M o WS-ASLLHA
SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayilime Phone #



