FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FB85925 ecretary of State
1. Entity Name 04-17-2003 90643 002 ***150.00
RAINBOW TECHNICAL CO., INC.
Principal Place of Business Malling Address
1681 NW 97 WAY 1681 NW 87 WAY [OCIHe— T
PEMBROKE PINES FL 330274439 PEMBROKE PINES FL 33024
- | : IACTKD AR KD RAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—215873& Not Applicable
Zip Country . Zp Coumr;_t 5. Certificate of Status Desired J $8'75 ﬁ_‘dditional )
- e Fee-Required ——
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, GREGORY A. JR. Street Address (P.O. Box Number is Not Acceptable)
1681 NW 97 WAY
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

S

SIGNATURE

Signaturs, typed or printed name of ;egislerad agent and title if applicable. {NGTE: Registerad Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 e
P e i e e mm e =y S Election, ign Financin .
"-‘.f\fter May 1, 2003 Fes Will be$550.00 o h - Trust lFSnf!aggzr?;utiJon wne O fc%.gi?ohgaeséf ¢
Make Check Payable to Florida Department of State '
10. , OFFICERS AND D!RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST n OJ Delete TIMLE O crangs ] Adaition
NAME RUSSO, GREGORY A., JR NAME '
STREET ADDRESS | 1681 NW 97 WAY . " STREET ADDAESS
orv-s1-z¢ . (PEMBROKE PINES FL 33024 CITY-ST-21P
TITLE B | 1 Delste TIMLE 1 Change (] Addition
NAME L NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP R AN . CITY-ST-2IP . -
TITLE . [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE M Detete TITLE " [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby certify that the information suppli ith 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 supplementakfeppfl is true 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 gempowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijan 3 ddress, with ajlather like empowered.

SIGNATURE: STz, ”%‘J Ré/lti’éoﬂv A Russs Tn L/ /03 C59-062-1304

MTU??_'WPED RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)



