2003 NOT-FOR-PROFIT CORPORNATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

4

DOCUMENT # 709107

1. Entity Name

RAINBOW CONDOMINIUM, INC.

UNIFORM BUSINESS REPORT {(UBR)

04-07-2003 90222 013 ****5] 25

Malling Address
C/Q GUFFORD BUGHANAN

331 COLLINS AVE # 7
MIAM! BEACH FL 331396913

Principal Place of Business

CfO CUFFORD BUCHANAN
3N COLUNS AVE # 7
MIAME BEACH FL 331396313

3. Mailing Addrass

L

JI

I

2. Principal Piace of Business
Sulte, ApL. #, aic. Suite, Apl. #, alc. D CHECK HERE IF MAKING CHANGES
City & State City 5 State 4. FEI Number §0-2040781 Applied For
Nol Applicable
Zp ., Country Zip Country . $8.75 Addiiona)
5. Certilicale of Status Desirad O Foe Required
6._Name and Address ¢f Current Registernd Afjent 7. Name and Address of New Registerad Agent
- m T s e :—-ﬂ—o-. - -b,,f-v.'-.."—" - - _.f:‘N!a'-r!e- -‘u.;!_.-&h-\- -“_ Camna . e o '-"'f'—- - -
" BUCHANAN, CUFFORD™ ™~ I -~y vy EEEAEEE o
sy (P.0. Box Number is Not Acceptable)
331 COI.LNS AVE
7 .
MIAMI BEACH FL 33139 i FL l Zip Cods
8. The above named enmy submnts this statgmem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registeresl agent,
S|GNATURE 1 ﬁ/ /-03
ey [NOTE: Regisiannd Agent signaturs raquirad whin reinstating) DATE
N R
: P 15 9. Flaction Campaign Financing $5.00 May Bo Make Check Payable to
_F ILE NOW: FEE IS 361 ‘%‘? Trust Fund Contribution. Added 1o Fees Florida Department of State
BN
10. OFFICERSAND CIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10 —
me O ' S ¥ Gelete v/s /p | [lcCrage B asgition |&
NAME ROTHMAN, WILLY 3
s CALVIR SILIER AL z
sreev apoRess | 331 COLLINS AVE #5 -53, ColieeS AVE P 5 ’
are-s1-2¢ | MIAME BEACH FL 33139 . f£2. 33139 O
Tme PD O peize P 7"'/ 1 @ ) Addion %
NAME BUCHANAN, CUIFFORD CLlFFORD  BUCHA ALl
smreer aooeess 331 COLLINS AVE #°7 3y Coclrms Avs ®7
o2 | MAM BEACH FL 33139 T <3/37 /
TMILE SID e i B . ‘O Crange [ Additon
WAME "'BLAM}I'ETIE.WCHELNE = R - 'i'-u- ma-lﬁff*l@f" -
streeT aooress | 331 COLLINS AVE # 3 ’l ¢ Rue [dM ”ﬁl‘[ p”k
orv-st2p | MUAMI BEACH FL 33139 A
TMe O pelere [ crange [ Addition
NAME
STREET ADDRESS
CiTy-S1-2P .
TME O Deketa TME D chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TIME [ petete TME O ctange  [J Additien
NAME RAME
STREET ADDRESS STREEF ADORESS
CIrY-ST-2ip CY-51-OP

Indicated on this repon or supplemental repart Is true an
changed, Or on an attachment with an gddrass, with all other like

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁh 3 does not qualify tor tha exemption slated in Section 119. 07&3)0) Florida Staiutes. | further certify that the information
accurate and that my signatura shall have the same laga! o
of tha corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my nama appears in Sicck 10 or Block 11 1t

act as if made under oath: that | am an officer or director

7'/"’?: (345) $ox - 3302




