FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

DOCUMENT # 709107 ecretary of State
1. Eniity Nare 04-03-2006 90358 022 ****61 25
RAINBOW CONDOMINIUM, INC.
Principal Place of Business Mailing Address .
C/0 CLIFFORD BUCHANAN C/0 CLIFFORD BUCHANAN Q“B 2039
331 COLLINS AVE # 7 331 COLLINS AVE # 7
MIAMI BEACH, FL 33139-6913 MIAM! BEACH, FL 33139-6913
e v AR AL AW ER R 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number i Applied For
, 58-2040781 : Not Applicabile
Zip Country Zip Country 5. Certificate of Status Dasireci O ?:gfqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Namea
BUCHANAN, CLIFFORD
331 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
#7
MIAMI BEACH, FL. 33139
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. YDA of DIMBc Name of regisiered agom Bnd e d apnEcabe MOTE Repisiered Agem SIgnaira faquived whan (einsiaing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payablo to

Due by May 1, 2006 Trust Fund Contribution. (] Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PUPD O Deldts e TD [S{hanue ] Adtion
NAME BUCHANAN, CLIFFORD NAME
SIREET ADDRESS | 331 COLLINS AVE # 7 STREET ADORESS
CTY-57-2P MIAMI BEACH, FL 33139 CITY-ST-ZIP
Tme D [ Delete Tme | 8] w:mme [ Addition
NAME SILVERMAN, CALVIN NAME
STREET ADDRESS | 331 COLLINS AVE #8 STREET ADORESS
CITY-$T. 2P MIAM! BEACH, FL 33139 CITY-ST- 2P
e DS 0 Deiee TLE U P S D IqCrange (] Acdiion
HAME RODRIGUEZ, OSCAR HAME
STREET ADORESS | 331 COLLINS AVE., #9 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FI. 33139 CITY-ST-2P
TME O pelste TME Ochage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT.2p tAY-SF-2IP

]

Tme [ Detete TME [dchenge [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY.ST- 2 CAY-ST.2P
TILE [ Detete T [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frus andfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustae am pwverad th execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #

eccdont 3/20/066  3os-53 5 IW

Date Daytime Fhiona #




