:FILING F .
FILE NOW: FIL G EE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 23, 1999 8:00 am
ANNUAL REPORT Secrotaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90008 004 ****70.00

DOCUMENT # 709107

1. Corporation Nama
RAINBOW CONDOMINIUM, INC. e -

Principal Place of Business Mailing Address
C/O DHAIFA #6 C/O DRAIFA #¢ !
331 COLLINS AVE. #10 33t COLLINS AVE. #10
MiAM) BEACH FL 339396510 MIAME BEACH FL 331296913 ~
2, Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21 [26] 06/08/1
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE! Number Applied Fer
il 27 59-2040781 Not Applicable
City & State City & State ) . $8.75 Additional
El . 2—3-‘ 5. Certifcate of Status Desired % Fee Required
—— T S e ST by e | s Zi e e 2 Country: T Zutem - 6= Election-Campaign-Finaneing——=————%5:00-may-Be——{~—
24 25 ;l [5[ Trust Fund Centribution = Added to Fegs
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DHAIFAa DHAIFA DR 82| Street Address {P.O. Box Number is Not Acceptable)
33t COLLINS AVE. #6
MIAMI BEACH FL 33138 83
84) City 85! Zip Code '
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintmant as registered

agent. { am familiar with, and pt the obligations of, SectiEm 617.0503, Florida Statutes.
SIGNATURE X . HALEA JAN 3¢, 1449
Signaturs, wbe] Tegistered agent and e if applicabla. (NDTE! Registered Agent signatura redjuired whan remstating) DATE

12. "\OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -§
TILE vD WET E 14 TMLE vD Wanga Dl Addition } ==
NAME WITT, RAYMOND 12 NAME HALVERN IENN'\E- ) e
streeraporess| 331 COLLINS AVE #1 rasmeeraoress] 3y € ob-Ligo Ave 49 ' g
erv-st.ze | MIAMI BEACH FL 14CHTY- 5T-2P MiaMi BeAacHd FL 32139 P
TME PO U DELETE 21TMLE OiChange  [TAddtion | ©
NAME DHAIFA, DHAIFA DR 22 NAME '
streer appress| 331 COLLINS #6 2 STREET ADDRESS .

CiTY-53-2P MlAM' BEACH FL 33139 2.4 CITY-ST-2P =

TITLE . STD K . {3.DELETE . MWTLE - - P S e ;.,_,;__,-,-._,,-_‘EiChange, . Daddiion )
NAME GONZALEZ, ESTHER 32NAME :

streer avoress| 331 COLLINS AVE., #6 33 STREET ADDRESS o o
crv.stze__ | MIAMI BEACHFL 23139 34 CITY-ST-2P : .

TLE ) DELETE 41TME ‘ JChange [ Addition

NAME 4.2 RAME ) ’ !
STREET ADDRESS , 4.3 STREET ADDRESS ]
CITY-ST-2P ‘ 44 CITY-ST-2IP %i
TITLE {0 DELETE 51TME Cichange  DlAddton) | %
NAME ’ 5.2 NAME ‘ )}
STREET ADDRESS 5. STREET ADDRESS : : ‘ ;
CrTY-ST-2IP ' 54 CIFY-ST-2IP - L |
TME ' {1 DELETE 61 TIME -~ [Crange [ Addition hiz
NAME 52 NAME . i
STREET ADDRESS £ STREET ADDRESS . i
CrY-ST-2IP ] 6.4 CITY-ST-2P f :

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made undaer oath; that I am an
officer or director of.the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blocik 13 if changed, or on gn attachmept with an address, with all other iike empowered. ' :

SIGNATURE:




