2000 UNIFORM BUSINESS REPORT (UBR)

wn amn b

DOCUMENT # G74057 D
1. Enciy Name May 16, 2000 8:00 am
RAINBOW HEALTH CORP. Secretary of State
05-16-2000 90128 003 ***150.00
Principal Place of Business Mailing Address
7500 SW 8TH ST.. PH2 P.O. BOX 330044
MIAMI FL 33144 MIAMI FL 33233-0044
F e s IO
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
- - - - - 59-2419913 Not Applicable™| =
zp Couniry an Couniry 5. Cortificate of Status Desred ~ []  $8-7 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELOSO, ANGEL Street Address (P.O. Box Number is Not Acceptable)
7500 S.W. 8TH ST., PH2
MIAMI FL 33144
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. typed or printed name of registered agent and e it applicabie (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti _ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;|glrjn(c:jag10;;at:?;u::ig1nanmng 0 fi‘e%%h‘;zésa e
(See criteria on back) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TME O change [ Addition | &

NAME VELOSO, ANGEL NAME %

sraeer aporess | 7500 S.W. 8TH ST., PH2 STREET ADDRESS g

CITY- §T-2P MIAMI FL 33144 CITY-ST-2P g
o

TITLE vD O Delete TILE O Change [ Addition | &

NAME L OPEZ-FERNANDEZ, ORLANDO HAME

STREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS

orv-st-2F | MIAMIFL 33144 ) - cITY-51-21P

TILE sD - - ] Delete THLE [ chenge [ Additien

NAME BARRIOS, HUMBERTO HAME

STREET aDORESS | 7500 S.W. 8TH ST. STREET ADDRESS

CITY-§7-2IP MIAMI FL 33144 CITY-§T-2IP

TLE ™ O pelete TILE [ Change [ Addition

NAME RODRIGUEZ, SERGIO MAX NAME

STREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 . CITY-ST-2IP

TILE D O datste TITLE O change [ Addition

NAME GORELICK, JAMES NAME

sTREET ADDRESS | 7500 S.W. 8TH ST. STREET ADDRESS

CITY-ST-2P MAMIFL33144 §} /) CITY-ST-ZIP

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP , CITY-ST-2P

13. | hereby certify that the informati% supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar address, with all cther ike empowered.

SIGNATURE: __ SIGNATURF 47@9/ Vot

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

ﬁ/}b/oc? (257 (4500

Date Daybma Phong #




