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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G65420

1. Entity Name

RAINBOW BEACH DEVELOPMENT COMPANY, INC.

Principal Place of Business

184 WESTWARD DR.
% STUART BERNSTEIN
MIAMI SPRINGS FL 33166

Mailing Address
184 WESTWARD DR.

% STUART BERNSTEIN
" MIAMI SPRINGS FL 33166-5258

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90024 034 ***150.00

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ ]Applied For
59-2341738 A
Zi Ci i Zi Countr i
P ouny P ounty 5. Cerificate of Status Desied (] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . . - Name - . : . R —
BERNSTEIN' STUART Street Address (P.C. Box Number Is Not Acceptable}
184 WESTWARD DR
MIAMI SPRINGS FL
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registerad agant and tite if applicable. {NOTE: Registerad Agent signature required whan rainstating} . DATE
. R e . "
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T
= Trust Fund Contribution. Added o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O pelete TITLE [ change [ Additicn
NAME BERNSTEIN. STUART  NAME
STREET ADDARESS | 184 WESTWARD DR - STREFT ADORESS
CITY-5T-2IP MIAM! SPRINGS FL CITY-ST-2IP
e ST O Delste s O change [ Addition
NAME ARON, JACK NAME
$TREET ADDRESS | 184 WESTWARD DR STREET ADDRESS
CITY-5T-21P MIAMI SPRINGS FL CITy-ST-21P
TITLE O pelete TITLE [Jchange ] Additior
NAME o NAME
STREET ADURESS - STAEET ADDRESS™ e S R e -
CITY-ST-7IP CITY-8T-2IF
ITLE 1 pelete TOLE T1change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [J oelete TILE (7 Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby certily that the inforfflation supplied &
indicated on this report or s
of the corporation or the regefvg
changed, or on an attachmg

SIGNATURE:

Gt qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that ihe information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

gt ufz this report as required by Chapler 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

DImE Phone #




