i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547614

1. Entity Name

RAINBOW MANAGEMENT SERVICES, INC.

Principal Place of Business

RAINBOW MGT SERVICES
1641 NW 79 AVE

MIAMI FL 331264105

us

Mailing Address

RAINBOW MGT SERVICES
1E41 NW 79 AVE

MIAM! FL 33126-1105

Us

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

Feb 01, 2001 8:

00 am

Secretary of State

02-01-2001 20088 045 ***150.00

L

LN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1842098 Applied For
Not Applicable
i . Country Zp Country 5. Certificate of Status Desired O $B‘75 Addit‘tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -

~ -~ ~PEELE;AUSTIN.S. .—= - - = == 1=

327 N. HERNANDO ST.

d

© T Street Addigss (P,

07Box Number is Not Acceptable)”

LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable {NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 16. Eiecti N .
o e ) . Election Campaign Financin:
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tristl Fund antlr?buttonn g f(i!.(gﬂohlﬁ?;?e
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TITLE [ Change [ Additien
NAME PAREDES, RICARDO S NAME
STREET ADDRESS | 16 ELVIRA MENDEZ STREET STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, PANAMA CITY-ST-ZIP
e L] O Detete e Oichange [ Addition
NAME ARAUZ, CELESTINO NAME
sTReeT ADDRESS | 16 ELVIRA MENDEZ STREET STREET ADDRESS
CITY-ST- 2P PANAMA CITY, PANAMA CITY-ST-7IP
me v O Delete MLE [Jchange [ Addition
wme | PERALTA, JOSE e NAME o e )
~ sTREET APDRESS | 248 19TH STREET ) ) o SWREETADDRESS |~~~ T T T oo - o
CITY-ST-7IP SAN JOSE, COSTA RICA CITY-ST-2IP
TITLE AS 0 Delete TITLE [ Change [ Addition
NAME ECHEVERRIA, ALEJANDRA NAME
STREET ADDRESS | 16845 3RD STREET STREET ADDRESS
CITY-ST- 7P SAN JOSE, COSTA RICA CITY-ST-7IP
TMLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [C] Addition
NARE : HAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2IP CITY-ST-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 direstor

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE:

2lejandra Echeverria

23/01/2001 (506)

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

221-0070

SK}N.AﬁRE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

CR2E034 (10/00)



