FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ’ APPROVED
- AND

PROFIT O FLORIDA DE FARIMENT OF STATE
CORPORATION : v Sandra B. Martham F‘Ltn
ANNUAL REPORT Secrelary Gf State '
1996 o DIVISION OF CORPORATIONS o MRY -1 PH 1+ 10
DOCUMENT # SECRETARY OF STATE
1. Corporation Name 271 861 (7) U‘;LLAHASSEE. FLORIDA
RAINBOW JEWELRY INC
e AV AR AR B
1036 SW FIRST ST 1035 SW FIRST ST
MIAMI FL 3330 MIAMI FL 33130
us us 3. Date incorporated or Quaiifiod 3a. Date of Last Report
o 07/15/1963 05/01/19395
2, Principat Place of Business | 28 Maling Address 4. FEI Numbar | [Applied For |
21] 2300 CORAL WAY 25| 2300 CORAL WAY _58-1008908 ) Nt Applicable
= Sulta, Apt. ¥, etc. 7] Suilte, Apt. . etc. 5. Cortificale of Status Desires [ ssr:';sn:;’jir‘;nal
City & State _ City & State h h 6. Election Gampaign Finanaing | $5.00 May Be
23] MIAMI FLORIDA, 28] MIAMI FLORIDA, Trust Fund Gantribution D Added to Fees
oo ., Country D __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33145 25| US. 20] 33145  [s] US. Florida Statules Pves [INo
9. Name and Address of Current Registered Agent ™™ 10. Name and Address of New Regislered Agent
81| Name
FLORIDA ANNUAL REPORT SERVICES, INC,
FLORIDA ANNUAL REPORT SERAVICES INC 82| Street Address (P.O. Box Number is Not Acceptabile) ¢
1036 SW. 1 ST. 5506 GORAL WAY SULTE # 200
MIAMI FL 33130 83
84| City 85| Zip Cote
MIAMI FL [°| $%4s

11. Pursuant 1o the progistons, of Sections 607.0502 and R4 508, Florida Statites, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or regi D Marige was autharized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
Iamil \ 'e t f A Florida Statutes.

SIGNATURE™Y ‘\Q* ‘A AN~ AMADA CANTERA LOPEZ.PRES . .

W o prinite W@ asterac i ey INOTE- Hegistersc Agent siguature roaoine swhen ceins tating! DATE

12, —————OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TTLE PD [JorLeie i1 TILE [ Change [ Addilian

HAME MORJAIN JAKO 12 NAME

3 5

stwect woovess | 8777 COLLINS AVENUE 1.3 STHEFT ADDRLSS 100001813551

CiTy-ST-2IF MIAMI BEACH FL o 14CIY-S1-20P 5618 /55— Byt

TINE 1) [ DELETE 2. 1UILE ;’;;;’ghg Ua%%@;zggh?ﬁm

NAME » MORJAIN,CLARA 22 HAME T . i .

STREET ADDRESS 8777 COLLINS AVENUE 23 STREET ADDRESS

CITY -51- 2P MIAMI BEACH FL o 2400TY-§1- I

TiTLE ) [T OELETE 31U [ Changz  [] Addition

HAME MORJAIN, SAMUEL 32 NAME

STREET ADDRESS 1927 NE 119TH ROAD 3.3 STHEEY ADDIRESS

Cly-S1-2 NORTH MIAMI FL - 34 CITY - 5T 7P

TITLE [ DELETE 41 TIWE [C] Change  [] Addition

NAME 42 KAME

SHAEET ADDRESS 43 5TREET ADDRESS 2

CITY-51-2IP _— 440Y-ST- 2P \ (\

TMLE [] DELETE 5VTITLE \\)" h [ Charge [ Addition

NAME 52 MAME

STREET RODRESS .3 SIREET ADDRESS

CiTy-51- 29 L . o 54C05-81-2P

TITLE [J DELETE 6 11IILE [] Cnange  [] Addiion

NAME 6.2 NAME

STREET ADDRESS £3 SIREEY ADDRESS

CITY-51- ZIP 64 CITY-SI-2IF

14, 1 do hereby certify that the information supplied with tis fiing is volurtarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Stalutes. | further
cetify that the information indicated on this annual repot or supplemental annual report 18 true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparatinn or the receiver or trustes eninowered to execute 1s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address /

SIGNATURE: - t?fb-rﬁcro}g‘/m >

“SIGNATURE AND TYPED OR AN TED HIWE 3NING GFFICER OR DIRECTOR “Dagine Proce B

P R s I T I |

CR2E034 {12/95)




