2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003664 Apr 22,2000 8:00 am
1. Entity Name

RAINBOW OF NATIONS, INC ecreta ) of State

? ' 04-22-2000 90061 011 ****g]1 25

Principal Place of Business Mailing Address
16810 NORTH EAST 4TH COURT 16810 NORTH EAST 4TH COURT
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3975 -
F P RS A A A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~TApplied For

LS-0951 AYY Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name ’Q.Q_Q,: l.\-a‘- 8Q’/@-—_ﬂa o
SALCEDO, CECILA VS Y it e s >

16810 NORTH EAST 4TH COURT N
NORTH MIAMI BEACH FL 33182 NovEh M ra

City FL Zi:%C3od;é 2

8. The above named entity submits this statement for the purpase of chapging its registered office or registered agent, of both, i:|1‘the state of Florida.

SIGNATURE@LW Pres.dent /E-X‘pc“f’ r(/; D;P-QCG‘DV')Z//%/DO

CR2E037 {9/99)

Slgnature, typed or printad name of registered agent and title il applicaby {NOTE' Regsterad Agant #nmum required when reingtating) .
/
FILE NOW: 9. Blection Campaign Financing $5.00 may Be fMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e petev E. peFs K‘( JC Delete TME pves rdewt / EXecu Ve Ochange [ aaciion
NAME NAME Dryector
STREET ADDRESS Sweov pD retor STREET ADDRESS -
oITY-5T-2P OITY - 7-2P Ce (N \f & SQ/ M([O
e Iwceor pe va Tov K WLoeete ThLE Ul R Pres. davt ngn%a E‘Pﬁjiltmén
NAME =4 NAME . ' 51
CIREET ADDRESS P-Q..'t‘% v E- INERA Y STREET ADDRESS 5@_0 v g_gs SY / V. Iy, PR
orvstop | 7 oTY-sT-7P Miam.. 33161
TITLE [ velete TITLE 'B‘; Ye ETO Y~ ' . 'f‘\;\_ [=] Change —— kA Addition -
NAME _ NAME Paswvaa $i NE& S’\N“ :
STREET ADDRESS STREET ADDRESS " . 33( 9 /
CITY-ST-2P CITY-ST-2P 13 8&0 NIE - /é ' l’l’l Lo
THLE {7 Detete LZ;EE TVQ& Suvrer . Lo [ change DA Addition
NAME S 5
STAEET ADRESS STREET ADDRESS el O;l_j s ;ju ! ,\)
CITY-ST-2IP CITY-$7-2IF / % ((‘3‘3 E ‘na velw .33/ 7
:I::E O Delete LI:;IEE E X.e CQ*’L u "Q Selyre MXD Change [KAdditiun
STREET ADDRESS STREET ADDRESS Ca‘(—( oS5 ' F-Q riagr M
CITY-$7-21P CITY-ST-2IP oo Bo X oo/ 7L I 23:b Y-0l 7
e O Delete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2F

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attaci? with an addresgf with all other like empowered.
'-/// Z/@ 0-305-46.5/- 0 8FY

SIGNATURE:
L4 Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




