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FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT kg, FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 675712

RAINBOW MONOGRAM, INC.

(4)

Principal Place of Businoss

337 NE 59 TERRAGE
MIAMI FL 33137

Mailing Address

337 NE 59 TERRAGE
MIAMI FL 33137

FILED
May 20 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

24] ) |2l

2, Principal Piaca of Business

, 06/10/1980
28, Mailing Address 4. FEl Number Applied For
59'2019258 Mot Applicable

Suite, Apt. #, etc. Suile, Apt #, elc

0 $8.75 additional

6. Certilicale of Status Desired Fee Required

City & State | Ciy & State 8. Elaction Campaign Financing $5.00 MeyBe
2 28] Trust Fund Contribution Added to Foes
Zip | __ Counlry L n Country 8. This corporation owes or has pald the current year Inlangible
24 Rﬂ.___ I 29] R EE' Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, ROBERT 81| Name
646 W. 51 8T. 82| Streal Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL
83
84| Cily FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 .0707 and Go7. 1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such c:hange was authorized by the sorporation’s hoard of directors. | hareby accep! the appeintment as registared

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statules.

SIGNATURE ____ L

Signature, prted et et s e vl g b (NOITE: Regisiored Agort signatire roquired whers raingtatingy TIATE P~
1z, T GHTIGERS ARD DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___| &
TMLE 8T T ) DELETE 11T [T change LT addition | =
NAME HOFFMAN, BARBRA 1.2 NAME §
staeer aooess | 337 NE 59TH TERRACE 13 STREFT ADDRESS i
CAY-§T- 2P WIAMI FL 14 LITY -ST-2IP o
e D T T DecETE 21 TILE [ change L[] Addition |©
NAME HOFFMAN, ROBERT 2.2 NAME
staceTaDDRess | 646 W 51ST 8T 23 STRECT ADDRESS
CITY-51- 7P MIAMIBEACH FL . 7 4CY-57-2P
TITLE [T oELese 3TTLE ~ [Jchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33SIAEET ADDRESS
CITY-$T- 2P o R B 34, CHTY-ST- TP
TITLE [T oeLeTe 41TE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-$T-2IF o 44 CY-5T-21P
TIFLE [V oeLere 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST. 2P 7 54 CITY- ST- 2P
TLE ' "I DELETE 61 7IMLE [T cnange L Addition
NAME 67 NAME
STREET ADDRESS | . 63 STAEET ADDRESS
CITY-ST-2 ! &4 CITY- 5T- 2P

14, 1 hereby certlfy tha! the inlonnaton suppled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that 1he information
indicatled on this annual reporl ar supplemerdal annual re.7n‘q true and accurate and thal my signature shali have the same legal effect as if made under oath; that t am an

jﬁacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
: /ﬂ{ Vs o

officer or dirgctor of the: corporalion or the receiver or trug
Block 12 or Block 13 if iy wh, or o0 o allachment w,

V/7A Fa A

LIRAMATIIDE.




