PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1. Corporabon Narmn

Principal Place of Busingss

| DOCUMENT # Kgg258  (3)
A-ALL UNVERSE RAINBOW INSURANCE, INC.

Maibng Address

AR

IR

1932 N.E. 8TH STREET 1932 NE. 8TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 300334104
3, Date Incorporaled or Qualified | 3a. Date of Last Repor
al Place of Business 2a. Mailing Address 4. FEI Number Appliad For
e ) 650121358 _ Not Applicable
Sule, Apl #, Suite, Apt. #, eic. ) i 8.78 Acditional
[g g] 7 6. Certificate of Status Desiret O Fee Required
| City & Statle: | City & State §. Elaction Campaign Financing . $5.Do May Be
23] e e 231 Trust Fund Contribution 0 Added lo Fees
L .., Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[21] e 221 29] 30 Flotida Statules Oves Dlne

. Name and Address of Current Registerad Agent

10, Name and Address of New Registersd Agent

ESTRADA, BEATRIZ
1992 N.E. 8TH STREET
HOMESTEAD FL 33033

81| Name

B2] Street Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL

Falh
07,0002 ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

10 Stfite olyFiorida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
’- iy lgatiens of, Section 607.0505, Florida Statutes.
AMX/ 1 Beatriz Estrada _ President 4-8-97
i A Wfont &nd tite il appiicable (NOTE: Aagislared Agent Bignatura requined when renetating) PATE

2. )T/ OTFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
BT b © [ beLete 11 THLE L Crange LT Addiion | G5
NAME ESTRADA, BEATRIZ 1.2 NAME b+
siwen antiess | 19692 NE 8TH ST, 13 STREET ADDRESS N
o sie | HOMESTEAD FL 33033 140Y.51-2p 2

I [T DELETE 21TINE [T Change LT Aadion [©
HANE 2.2 NAME
SIHEH ! ACORESS 2.3 STREET ADDRESS
Gy §T-20 2 40ITY-ST-2P
it o [T oecEre 31 TTLE [ thange [ Addition
IAME 32NAME
STREE L ADOHI 55 33 STREET ADDARESS
G- S o . 34 CHIY-ST- 20
Tirie (] oetene 411LE ) Change — [T Addition
NAME 4,2 NAME
STRETT AOISE 55 43 STREET ADDRESS

| CITy-St-2ip - 4.4 C(TY-5T-ZIP
i: ] DeLETE S1TIME [ changs [ Addilion
NAkY 5.2 NAME
SIKEFY ADURESS 5.3 GTREET ADDRESS
ere-seae 54 GITY-SI-2P

T B [T oecee 61 TLE [T Change ] Aadition
NAME 6.2 HAME
STHEE T ADDRESS 3 STREFT ADDRESS
ory-SAr A ~ 64CIMY-8Y-7IP

infarmalion incheatgd on this)f
I'am an olhicer or drector o
appaars .0 Block B0 Eirocw

14. 1 do heroby corlify fat ine %
f

ocl with this Tighg Yoes not qualify

0}

or supEpentd) andual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: thal
epoivdr or thistee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
attaghment with an address

Beatiiz Estrada President . (305)246-2114

or the examption stated in Saction 119.07(3){i}, Florida Statutes. | further cartily that the

X

oh WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwre Phore #




