ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stala
DVISION OF CORPORATIONS

1996

DOCUMENT # K89258 (3)

1. Corporation Name

A-ALL UNIVERSE RAINBOW INSURANCE, INC.

[ — T

Principal Place of Business ) i -P;M 1ng Ardidress
1992 NE. 8TH STREET 1992 NE. 8TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33003
3. Dae ]h&orpomled or Cualifed ffa. Date of Last Heport
2. Principal Place of Business T 2a. Mailng Addraes A FO Namber o Appled For
21 26] N B n 65'0121359 Not Apphcatie
Suita 1B, elo Uit Ch et i
uits, Apt- # ete. ] Suite Apt. 4, et 5. Gerbficate of Status Desired n $375 Adqmonal
22 2?1 Fee Required
City & State City & Stude 6. Election Campaign Financng $5.00 May Be
}EI 28J Trust Fund Contribution | Added ta Fees
| Zp _ Gounley 2w Counlry B. This corporation has lahilty for inlangible tax under s 160.042,
2:' 25! 29] 30] Florida Statutes O ves [INo

9. Name and Address of Current Regisiered Agent

[81] Namwe

ESTRADA, BEATRIZ B2| Streat Address (P.O Box Number is Not Acceplatilc)
1992 N.E. 8TH STREET

HOMESTEAD FL 33033 83 R
84| Cry Zip Code
N FL ||
11, Pursuant tgfh Goiang igotions 700 anvt 07 1808 Floricla Statates, the above -named corporanicon subnits s statement 16r ha purpose of Changing s registerad office
> s change was authonrad by the carparatcn’s baard of drectors | hereby acoept the appoiitment as registered agent. | am
16U 0505, Flonda Statutes
SIGNATURC Beatriz Estrada Presldent o 4-25-96
y gy 3| e ST R T TR Fugenteonad A el Si00at we e e alas fe bl 4 g XN

12, - 9 GEAS AN DREGIOns T TR T T A TGN CHARIGES TG OFFIGERS AND DIREGIOTS il T7
TLE 1 ) DELEFE IRl [ Crangs  [] Agdion
RAME ESTRADA, BEATRIZ 12 hANE
STREET ADDRESS 1992 NE 8TH ST. 13 STHEFE ADDIRFSS
CilY-51- 2P HOMESTEAD FL 33033 L e 1417 5020 ] )
TITLE [] DELETE 2 1 TN [} Crhange [ Additior
NAME 27 NAME
STREET ADDRESS 23 STREET AZORE 35
Ty -§1-21P o . ZAGIY § 2P ]
TIT.E (] pecere 3 T [ Crarge [ Addinon
NAME 32 MAME
SIREET ADDRESS 33 SHHEETANURESS
Cliv-51-21F e ) R o RsEUbestAe o o e .
TILE [T DELETE ERROIT: [7 Cnargs [ Addion
NAME 42 NME
STREET ADDRLSS 43 STREEY SO0KESS
CiTy-S1-p y e ATy ST B . } N
TILE [ DFeeTe 51TILE [ Cnange  [] Adotion
NAME 52 NAME
SIFEET ADDRESS SASTREET ADDAESS
Ciy-S1-21p o R _psaumeest e -
THLE (U 6 TILE 7] Change [ Additon
MAME b ¢ HAME
STREET ANDRESS 6 SIRFET ADEAESS
CIv-§T-27 E40IIY-51 7F

14, | do hereby certfy that the
certfy thal the nformat
oathy; that | ann an of'icy
appears in Block 12 o

SIGNATURE:

/ ;\‘, furrished and does nol qualty for the expniplion stater n Soction 1190 iy, Flonda Stalutes | furiher

Fangl reporf or supplaraghit:) annual repaet 15 e and urata and tat my sigoature shal bave the same logal effect as it rade uedler
fihe podharation o] ta: receiver ‘F:r trustos ernpovered Lo execute this repor as reduinsc by Chapler 607, Florida Statetes. and that iy nama
O oo g atih an Aarkiresas

‘, Beatriz Estrada President 4-25-96 (305)246-2114

NAME OF GNING‘OFF\CEH OR DIRECTOR ’ Lt Tl P B

CR2E(034 (12/95)




