' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # G74057 ecretary of State
1. Entity Name 04-17-2003 90603 028 ***150.00
RAINBOW HEALTH CORP.
Principal Place of Business Mailing Address R
7500 SW 8TH ST.. PH2 P.0. BOX 330044 v
MIAMI FL 33144 MIAMI FL 33233 N
2, Frincipal Place of Business 3. Mailing Address Hl"m m”"" m" Il’llll"”"l I’IN ”l”lml mn I\‘“ |||“ 1“‘
Suite, Apl. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘2419913 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg‘ggqﬁ?:;ﬂom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PP [ e am ettt e e o et Ce ez e - o - -

VELOSO, ANGEL
7500 S.W. 8TH ST., PH2

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signature, lyped of printad name of registered agent and title if applicabile. {NOTE: Registered Agent signature reguired when reinstating) DATE
n
AﬂFILE Now!t ';EE I?I i‘so'gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE ’ D [ pelete TILE [ change [ Addition
HAME LOSO, ANGEL HAME
SIREET ADDRESS 7500 S.W. 8TH ST., PH2 STREET ADDRESS
CITY-ST-2IP IAMI FL 33144 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME OPEZ-FERNANDEZ, ORLANDQ HAME
STREET ADDRESS [7600 S.W. 8TH ST. STREET ADDRESS
CITY-ST-ZIP IAMI FL 33144 CITY-ST-2IP )
" TTE 0 _ O Delete TITLE [l change [ Addition
NAME ARRIOS, HUMBERTO . | [ RO . )
STREET ALDRESS 7500 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33144 CITY-ST-2tP
T 1D O Delete TME Dlchange [ Adcition
RAME 0DRIGUEZ, SERGIO MAX NAME
STREET ADDRESS (7500 S.W. 8TH ST. STREET ADDRESS
ore-st-2p - MIAMI FL 33144 N CiTY-ST-2IP
TILE D uDe!ele TILE ] change [ Addition
NAME [SORELICK, JAMES NAME
STREET ADDRESS 7500 S.W. 8TH ST. STREET ADDRESS
CITY-5T-ZiP IAMI FL 33144 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraig and ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike gm) e : ) é"{
(3-50%0

SIGNATURE: ___SIGNATURESHRUIREY Hrcrs (s 5o z//_;/;

SIGNATURE ANDTYPED OR Pnlmﬁoﬂs fNING OFFICER OR DIRECTOR Date Daytime Phone #

- A

CR2E034 (10/02)



