2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§5925 FILED

1. Entity Name Apr 28, 2000 8:00 am

RAINBOW TECHNICAL CO., INC. ecretary of State

04-28-2000 90024 043 ***150.00

Principal Place of Business Mailing Address
5822 DAWSON ST 1681 NW 97 WAY
HOLLYWOOD FL 33023 PEMBROKE PINES FL 33024-4434
Us us
e S T AT ER
[6gi NW 997 WAy
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q g B AOKE ? INBS FL- 592158738 Not Applicable
32-5 O t;"“ qq 3 lf Counlry Zp Country 5. Certificate of Status Desired O ?g'gi L‘:ge(gﬂ""a'
_meme -~ 6.. Name and Address of Current Reqisterad Agent I I 7._Nama and Address of New Registerad Agent —
Name
RUSSO- GREGORY A. JR. Street Address (P.O. Box Number is Not Acceptabie)
1681 NW 97 WAY
PEMBROKE PINES FL 33024
City ‘ FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.

y ,4,.«% | 4 7/;10

8. The above named enji

SIGNATURE 4
ted namﬁr ragrstered agent and tile it epplicable. (NOTE: Registered Agent signature required when reinstating}
) o iy ‘ " ]

9. This Eorporahpn is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. E'ection Campaign Finanging $5.00 may 5o
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
(See criteria on back) ! Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PVST [ pelete TMLE ®-change [ Addition

NAME RUSSO, GREGORY A, JR RAME

STREET ADDRESS | 5892 DAWSON ST STREET ADDRESS J63t Nw G7 WAY

arv-s122 | HOLLYWOOD FL 33023 oSt o o b Rowe Limas € 3302

TIMLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T T e - O pelee ™ - TRE -~ =—s| caome=em o - .= —ween— & <[ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-27

TME O Delete TTLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE 3 velete TITLE [ Change T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

*TILE [ Celete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T-2iP CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jp Block 11 or Block 12 if
changed, or on an attachment with a ith ali other like empowered. ' (_{
7/¢o°
) o3 Al 0 S
SIGNATURE: K= Aciis 0 S bpzeony B Ruste T nesipuns  FSy-F62-MoYy

y oR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #

CR2E034 (9/99)



