SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e
CORPORATION ot
ANNUAL REPORT [ Secratary of State -

1996 \\-m" DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

DOCUMENT # 316906 (7)

1. Corparal:on Name

RAINBOW TROPICAL INC

€30 S.W. 3%6TH CT. 630 SW. X6TH CT.
P.O.B OX $20906 P.OB OX 520906
MIAMN FL 33135 412¢ MIAMI FL 331354126 3. Date Incorporated or Quatit:ect } 3a. Dare of Last Reporl
2. Principal Place of Busincss ’ 2a. Maiing Address 4. FEI Nurmber - Appliad for
ol ) | 592855313 /[ lwreenii
Sute, Apt # elc Suite, Apt #, et i
e ey ? 5. Certificaie of Status Desired [.{ $8.75 Additional
;;! 27} g Fee Required
City & State - City & State 6. Eleclon Gamipaign Financing 0 $5.00 May Be
23 ] S 28] . o o Trust £ und Contribution X Added fo Fees
&p L Cnountry | &n | Country 8. This carporation has habiry lor intangible tax unger s 199 032,
24 251 29—| 30 Florida Statutes EI Yes [:l No_ |
9. Name and Address of Current Fegistered Agent 10. Nams and Address of New Registered Agent
81] Name
ESCANDON, JOAQUIN
630 SW 36 COURT 182 Street Address (PO Box Numper is Not Acceptable)
MIAMI FL 33135
83
84| City FL 85| Jp Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporation submls this statement for the purpase of changing i1s regesterad
ofice or registered agont, or both, 1n e State of Florida Such change was aulbarized by e carparation’s board of dweclars | berchy accep! the appoinlment as redistered
agent lamfamhas wih, and accept the obigations of, Sachan 637 0505, Fiond: Statules

SIGNATURE

Bt e b o g e nin e o g e d 3R T B angheable WAE R vt Agint 5y a AT
12. o OFF ICEAS AND DIRL C1ORS ] 13. B AUDITIONS/ICHANGE S TO OFf ICERS AND DIRECTORS IN 12 |
TIE P D DELETE TITTLE [T crange [T aditan
NAME ESCANDON, JOAQUIN T2 NAME
STREET ADORESS 630 SW 36 COURT 1.4 STHEE] ADORESS
CiTy-5T- 2P MIAME FL 00000 T4LUY ST-2P |
TILE L] preete ZINILE L[] Coange T Addtion
NAME 22 NAME
STREET ADORESS 2 ISTREET ADGRESS
oIy - S7-21P 2 4G 512 - ]
e [T pecere 3TTHE [ crange T Additon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§T.2IP 34 Cily-S1- 20 . o
TITLE L] peuere FERAIT: [T Caange [T addinen
NAME 4 2NANE
STREET ADORESS 43 SIRFIANDRESS
CY-ST-2F 440107 ST-2P )
TIILE [ 1 oecere 1T L0 crange [ Adotion
WAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
Chy-S1-2e ‘ 54CHY- 5121 3 -
TITLE [T ofeere 61 11LE L] Charg: T ] Adanm
NAME 62 NAME
STREET ADDRESS 5 9STREFT ADDRESS
CITY -S7-2IP B401TY-51- 7Ip

14. | do hereby certty that the witonmaton supplied wiln this filing -5 vo'artanly furnished and dags not quahty for the eaernplan stated m Section 119.07(3)(k), Flonda Statutes |
further certify that the mfarmation indisated en ttis aneaat report or supplemental annual report {s true and accurate and that my signature shal have the same logal effect as if
made undear- oath; thatl am ficer gotar of the carparation ar the recaivar or rusleg empowerco ty execula s repart 8s regquired by Chaptor 817, Flonda Statutes, and
that my name appears in 12 agBlack )3 if changed or/an an attachmer! with an address

SIGNATURE: | O N Y/ ¥4 (‘v"@‘&{?_.;;.ﬁ&"f

JAGRATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



