2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709107

1. Entity Name

RAINBOW CONDOMINIUM, INC.

Principal Place of Business Mailing Address

G/O DHAIFA #6 C/O DHAIFA #6
331 COLLINS AVE. #10
MIAMI BEACH FL 33135-69t3

331 COLLINS AVE. #10
MIAMI BEACH FL 331396013

2. Principal Place of Business 3. Mailing Address

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90017 001 ****80.00

W UWUWYUYU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurnber : TApplied For
" 592040781 Not Applicable
Zip Country Zip Country - . $8.75 additionat
o . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . e - ~| Nal - -~
% | T L EroRD” BUcAVAY
Street Address (P.C. Box Number is Not A tabl

DHNFA, DHA'FA DR ree ress ( x Number is Not Acceptable)
331 COLLINS AVE, #6 .
MIAMI BEACH FL 33139 2y Colling foo. #Y

o Niomi Leach

FL

ERIRg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Q,ﬂ

SIGNATURE X ﬂ () P

/P -2 ov0

Signature, typed or printe: me ot kg[slaret}'ﬂ'g’e:nl and title T a@pplicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

' FEE IS $61.25 Trust Fund Gonribution. Added {o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE VD [ Delete TITLE [ change [ Additicn
NAME HALPERN, JENNIE NAE

STREET ADDRESS | 331 COLLINS AVE #9 STREET ADDRESS

CITY-SI1-21P M'AM‘ BEACH FL CITY-ST-2IP

TITLE PD meme TILE: P.U ds‘ AUAN QJ—-IFFORD Wge [ Addition
NAME DHAIFA, DHAIFA DR NAME B\ Colling Ave 4R

STREET ADCRESS | 331 COLLINS #6 STREET ADDRESS ' :

orr-st2¢ | MIAMI BEACH FL 33139 OITY-5T-2P Miom; Q‘)Qﬁ(‘)(\ ,FC ?)'M?zﬁ

TILE S . - - %\ele TITLE BLAN c HETTE Mienelin eRcCrange ] Agdition
e GONZALEZ, ESTHER N coidin § AVE #3

STREST AODRESS | 331 COLLINS AVE., #6 staeer aoowess | B3/ DL

om-sT-2¢ | MIAMI BEACH FL avsw | psAm) - Bercit. FA 33139

TITLE [ Dalate TILE [ crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-ZiP CITY-5T-ZIP

IMLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 0 elete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with all

o

SIGNATURE: X CAM080

her like empowered.

BEOUR Rt

< 2=171-Fow

(205) 051702

SIGNA]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrfie Phone #

D57 v

(]



