PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K30148 (6)

1. Corpaoration Name

RAINBOW LAKES ESTATES, INC.

W TR

PrinciparFL;iaoe of Businass tMailing Address
17971 BISCAYNE BLVD.. SUFTE 212 17971 BISCAYNE BLYD.. SUITE 212
N. MIAMI BCH. FL 33160 N. MIAMI BCH. FL 33160
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/03/1688 04/11/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 650072012 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Centifcate of Status Desired 0 $8.75 Adc!_itional
E| — ; El . Fae Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
23—| El Trust Fund Contribution 01 Added 10 Foes
Zip Country Zp Country 8. This corporation has liability et intangible tax under s 199.032,
24 25 26] [30] Florida Statutes ves [INo
_8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
PUDER, BERNARD 82| Street Address (P.O. Box Number is Not Acceptabile)
17971 BISCAYNE BLVD., SUITE 212
N. MIAMI BCH. FL. 33160 8
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 5071508, Forida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registered ager”, or;m‘ in tha Biate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farniliar with, ary, aces) cbiigajfgns of. Sectnﬂ 6070505, Florida Stetutes. ~ . .
SIGNATURE o= 7T T s =t 7 LT RN B AT 37&%
Syxl: e, w,-u e onisd nane of ragistersd agant an&m& Fappicatie {NOTE Regstered Agent signa'uee regnmedd whan rarns'.ag« Lt DATE L
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [] DELETE 1ATITLE [] Change [ Addition
NAME PUDER, BERNARD 1.2 NAME
STREET ADDRESS 17971 BISCAYNE BLVD. 13 STREET ADDRESS
Ty 51 7 N. MIAMI BCH. FL 14 CiTY- §T-2P
TITLE VP [] DELETE 2 1TILE [ Change [ Addition
RAME PUDER, SANDRA 22 NAME
STREL ) ADURESS 19707 TURNBERRY WAY A¢T/ 27J 23 STAEET ADDRESS
£iY-51-2IP N. MIAMI BEACH FL B4 LIY-ST-2F
TITLE [] DELETE 3.1 TILE [ Change  [] Addition
NAME 32 KAME
STRELT ADDRESS 3.3, STREET ADDRESS
| EHY-5T-2iP R 34 LITY-ST-2P
TILE [ DELETE 41 TTLE [ Ghange  [] Addilion
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§7-712 R 44 CITY-5T-2IP
TITLE [C] DELETE 5 1 TITLE [T Change [} Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADQRESS
DIY-ST- 2P 5.4 CITY-ST-2IP
THLE [ DELETE B 1TILE [ Change  [] Addition
NAMZ 5.2 NAME
STRFEI ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaity for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify that the information inJicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the: corporation or the receiver or trustee empowered to execute this report as requireéd by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 43 if chpnged. or on an attachgaent with an address.

SIGNATURE: ___ PERNpED fugr— //{/ﬁé [309?3/"%—1

ECTOR Daytwfa Phone #

E AND TYPED OR PRINTEL NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



