_"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000035902 May 07, 2002 8:00 am
1. Entty e Secretary of State
RAINBOW CARGO, INC. : 05-07-2002 90225 009 ***150.00
Principal Place of Business Mailing Address
8364 NW €8TH STREET 8354 NW 68TH STREET
MIAMI FL 33166 MIAMI FL 33t66
i . AR AR ER AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650410318 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, MARINA Street Address {P.0. Box Number is Not Acceptable)
3638 ALCANTARA AVE
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura raguired when reinsiating) DATE
9. ‘Trhffﬁi(:}r_?_?ratpn is elltglblg‘l? sz:hstfyéls lntTglie:q o Fl;LE N’QW!!! FEEA IS $150.00 10. Election Campaign Financing $5.00 May Bo
a 'g feqwremen ana-eiects to-do so. After:May-1,2002 Fee will-be $550.00— —__ —Trust Fund Contributlon; Added to'Faes -
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 1 Deiete TITLE [ Change [ Addition
NAME GONZALQ, AGUIRRE NAME
staecT aopress | 3638 ALCANTARA AVE #Dé4 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-5T-21P
TITLE DS O Delete TITLE [ Change [ Addition
HAME AGUIRRE, MARINA NAME
STREET ALURESS | 36838 ALCANTARA AVE #D64 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST-2iP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADERESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

- 01/04/02 - (305) 597-<3965

FICER OR DIRECBi rec to r Cate

AND TYPED CR FRINTED‘ NAME OF SIGNING
GONZALO R. AGUIR

Daytima Phone #

1959920 mE

2

i
{

CR2E034 (9/01)



