2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G74057

1. Entity Name

RAINBOW HEALTH CORP.

‘ May 01, 2001 8:00 am
- Secretary of State

05-01-2001 90077 008 ***150.00

Principal Place of Business

7500 SW §TH ST., PH2

MIAMI FL 33144 MIAMI FL 33233

Meailing Address
P.O. BOX 330044

2. Principal Place of Business

3. Mailing Address

(MDA

A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2419913 Mot Applicable
Zi Count Zi m
et P - - - Yo -t I,p, B ‘ﬁountw - 5. Certificate ol Status Desired a . $8.75 Additional
- Fae 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 staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent end fitte if applicable. (NOTE: Regislered Agent signature reguired when reinsiating) DATE
i ion is efiqi sty i i "t
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

, Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE [ Change [ Adcition | S
NAME NAME b=
STREET ADDRESS VELOSO, ANGEL STREET ADDRESS o
ETADDRESS | 7500 S.W. 8TH ST., PH2 3
¢ITY-ST-7IP MIAMLEL 33144 CITY-ST-7IP g
TITLE VD ) 3 pelete TITLE {Jcharge [ Addition 5
:::EET ADDRESS LOPEZ-FERNANDEZ, ORLANDO :::EET ADDRESS
W T.

CITY-ST-2F msp\r ’gEILS CITY-§T-2IP N
“TinE <D O petete TILE [ Change (] Adition
NAME BARRIOS, HUMBERTO NAME
STREET ADDRESS | 2500 S W TH ST STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP

MIAMLFL 33144
TITLE D O pelets TITLE [ Change [ Addition
NAME RODRIGUEZ, SERGIO MAX NAME
STREET ADDRESS | 7500 S W. 8TH ST STREET ADDRESS
CITY - ST-ZiP L : CITY-ST-21P

MIAMIEL 33144
TITLE D [ pelete TIMLE [ change [ Addition
NAME GORELICK, JAMES NAME
SIREET ADORESS | 7500 S W. 8TH ST STREET ADDRESS
CITY-ST-2IP o : CITY-ST-2IP

MIAME FL 33144
TTLE [ Delete TILE [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 Y CITY-ST-71P

13. | hereby certify that the information supplied with this filing dpes ng
. indicated on this report or supplementa! report is true a

of the corporation or the receiver or trustee el

changed, or on an attachment with an addre:

SIGNATURE:

1% Vé’/a-(ﬂ

alify for thejexemption stated in Section 1 19.07?3)0)‘ Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
Boquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

SIGNATURE AND TYPED

nufzn NAME oF sicliNG @FFICER OR DIRECTOR

4/ 9/0)  (35)of>—oio

Dala Daytime Phone #




