2003 FOR PROFIT CORPORATION FILED

1.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

Entity Name

RAINBOW COMPUTERS CORP.

L12608

Secretary of State

03-24-2003 90153 013 ***150.00

Principal Place of Business

Mailing Address

AR

106877 NW 33 8T 10877 NW 33 ST
MIAMI FL 33172 MIAMI FL 33172
Us us

2. Principal Place of Businass 3. MailingLA'ddress

Suite, Apt. #, ete.

Suite, Apt. #, etc.

TN W
[ CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4. FEI Number Appliec For
65-014 1824 Not Applicable
Zi Count Zi Count iti
P Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PREPELITCHI, EDUARDO e e e = e -

15601 S.W. 14 STREET

PEMBROKE PINES FL 33027

" Sireet Adaress (P.O. Box Number is Not Acceptable)

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ef registerad agent and title it applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ _— ‘
9. Election C. Fi
Ater May 1, 2008 Foo will o 55800 e ers [ $5,00 e e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE (J Change [ Addition
NAME PREPELITCHI, EDUARDO NAME
sTReeT ADRESS | 15601 SW 14 STREET STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33027 CITY-ST-21P
TMLE SD O Delete TITLE [ change (T Addition
NAME TAUSCHER, ELIAS NAME
STREETADDRESS | 15601 SW 14 STREET STREET ADORESS
omv-st-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2P
TITLE ] Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
TITLE T T T T T T T et e e T T[T =TT T UTITES T hange. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-5T-2iP
frLe O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my sig

of the corporation or the receive, trustee empowered to execute this report as re:
Jo!

SIGNATURE: Si 3%

changed, or on an attachment an adg jss

with all other itke

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same |legal effect as if made under oath; that | am an officer or director
@d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

VN7 LY zzjé)aéopg @05’)5‘?& ~2617

SIGNATURE ANWFED OR PRINTED NAME QF SIGNING OFFICER OR DIREL.TOR Daytima Phong #

)

3
3

B
=

CR2E034 (10/02)



