2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271861 L
1. Entity Name . . L-i'j“f:']}{"m ED
" o SR A . R
RAINBOW JEWELRY INC - PVISION o o OF STAI
REORATIOKs
0l ap _
Principal Place of Business Mailing Address R30 PH )iy )
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
e v AR AR I
2300 Coral Way 2300 Coral Way
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number  §0-1008908 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country i - $8.75 Acditional
33145 us 3314 5 s 8. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable) ]
:'%E‘ '2’3033145 ' -05/01/01--D1113—-018: .-
City' RR b o i . TR - —t

LN

he pulpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President ¥ //T/h/

SIGNATURE ;
Salquislsred agent and IM~Lapflicabla. (NOTE: Registared Agent signature required when reinsteting} DATE 7
o
: This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8
\I:,; Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PD [ pelete TITLE [ Change  [] Addition
NAME MORJAIN, YAKO NAME
sTReeT aooRess | 8777 COLLINS AVENUE STREET ADDRESS
¢ITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TImLE 0 O Delete TITLE [ Change T Addition
NAME MORJAIN, CLARA NAME
sTaeer aooress | 8777 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-57-2IP
T SD O Defete TImE Ol Change 1) Addition
NAME MORJAIN, SAMUEL NAME
staeet aooress | 2014 NE 122 RD STREET ADDRESS P
CITY-ST-2IP NORTH MIAM! FL CITY-ST-ZIP A 1)
TITLE [ pelete TITLE ' \,V\]\! ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TIHLE [[1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2P

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 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 or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, 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.

SIGNATURE: \_;309&43——"/“/ SN jaudn ‘#/ S / / 7

IGNATURE AND TYPED QR PRINTED NAME OF s:eu@f OFFICER on‘msc'ron [ / Date Daytime Phons #

~NEOR TP T A

182118

CR2E034 (10/00)



