2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709107

1. Entity Name

RAINBOW CONDOMINIUM, INC.

Feb 28, 2002 8:00 am |
Secretary of State

02-28-2002 90003 048 ****70.00

Principal Place of Business Mailing Address

C/0 GLIFFORD BUCHANAN
331 COLLINS AVE # 7
MIAMI BEAGH FL 331396913

331 COLLINS AVE # 7

C/O CLIFFORD BUCHANAN
MIAMI BEACH FL 331336813

2. Principal Place of Business

IAME

3. Mailing Address

Sting

R ER RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State_ o City & State 4. FEINumber _ Applied For
T T R o E s s S — | e "59-2040781“*‘““#"——- - ~|Not Applicable |-
Zip Country Zip Country o ) $8.75 additional
5. Ceriificate of Status Desired K Fee Required
6. Name and Addrass of Current Registered Agent 7. Narre and Address of New Registerad Agent
Namg

BUCHANAN, CLIFFORD
331 COLLINS AVE

#7

MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

1 SIGNATURE

P~ff-2002_

or printed name of ragistered agent and titls if applicabla,

{NOTE: Ragistered Agenl signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ng Be Make Check PPayable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD ¥ Delete TIMLE )g) - . B change [ Addilon | S
NAME HALPERN, JENNIE NAME WRoTHMAan Wil |7 e
stReeT a0oRess | 331 COLLINS AVE #9 sEETA0RESS | F2 i Collivs AveE S 9
cry-st-20 FMIAMI BEACH FL CITY-ST-2P AMT REACH FL 33139 o
e PD 1 Deete e Clchange  CJ Addition | &5
NAME BUCHANAN, CLIFFORD NAME . ]

streeT aDoRESS | 331 COLLINS AVE #7- — 7 - =7 = == =7 oTAEET aopRess [ = - - LT e L -

omv-st-20 | MIAMI BEACH FL 33139 CITY-5T-21P

TITLE 81D O3 Dslete THLE C]Ghange [ Addition
NAME BLANCHETTE, MICHELINE NAME

sTReeT apoRESS | 331 COLLINS AVE # 3 STREET ADDRESS

orv-st-z¢ | MIAMI BEACH FL 33139 CITy-57-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [T Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:




