20

2002 UNIFORM'BUSINESS REPORT (UBR)
DOCUMENT # 271861 FILED '
1. Entity Name ) S
RAINBOW JEWELRY INC
02 APR 19 AMI): 48
Principal Place of Business Mailing Address SEC RETA RY O F STATE
SUITE 200 SUITE 200
MIAMY FL 33145 MIAMI FL 33145
: - 0 R R
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. < DO NOT WRITE !N THIS SPACE
Suite # 200 Suite #-200 —
City & State City & State 4. FEI Number Applied For
Miami, FLorida Miami, Florida 53-1008908 Nat Applicable
Zip Country Zip Country " . $3_75 Additional
33145 us 33145 Us 5. Certificate of Status Desired O Foo Required
6. Name 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.Q. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL | Z¢Coe

this statgment for th 'Mp‘os{a of changing its registered office or registered agent, or both, in the State of Florida.

N AMADA CANTERA LOPEZ, President < éé/&’)/

8. The above named fentit
i

SIGNAT\LEE‘
Signatura, typed o¢ Dril‘%ﬁd narne of register and litte it applicable. (NCTE: Registarad Agent signalure required when reinstating) /bATE/
g Th o Siigiole to safisfy its Intangibl FILE NOW!! FEE IS $150.00 . o
T i temant anl dlocts 0 G0 80, Atter May 1, 2002 Fee wi!l$he $550.00 10. Eloction Campaign Financing $5.00 May Be
'g req : ¥ 1, - Trust Fund Contribution. (0  Added to Fees
3, {See criteria on back} ] Make Check Payable to Depariment of State
[ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE FD X Change [ Addition
NAME MORJAIN, YAKO ih'—': ATV MORJATIN, YAKO
STREET ADORESS | BFFT-GOLHINS-AVENUE / o I\U & , S.f S?E ress |101 NE 1st Street
orv-srze | MIAMI BEACH FL Micm( FL $— MIami, F1 33132
TIMLE 1D J Delete TITLE ™D [¥ Change [ Addition
NAME MORJAIN, CLARA \Lf F_ MORJAIN, CLARA
srerromess | sFFreotNGvenge (O N E (sFs wues 101 NE 1st Street
orsze | MAMPBEACHEL—  miam | FC23R)BEe  |wiami, F1 33132
TITLE SD [ Defeie TITLE sD [X Change [ Addilion
AN MORJAIN, SAMUEL S f— MORJAIN, SAMUEL
STREET ADDRESS | SUTANE-T2Z RO~ V4e | ME | sr3 STREETRO0RESS | 101 NE "Ist' Street
e | NORFH-MEAMEPL ' rRA3Arami . F1
arv-5r-7p Mlam| FA: ami. F1_ 33132
TNLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v\ \\
onY-ST-7ip GITY-ST-2IP \0\ Tt ._.ll.—l.::_n . r_-_-.d‘q 1 __'_4
e 1 Delete THLE ) T INa s 22 702 1) 1 Bibee—{) P adaiton
NAVE KAME #ad#1G0, 00 *see150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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. 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 legat effect as it made under cath; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Data Daytime Fhona #

SIGNATURE: _i_\../

SIGNATURE AND TYPED OR pam'r;vﬁaue OF SIGNING OFFICER OR DIRECTOR

£OREE

AY

CR2E034 (9/01)



