PROFIT LA , FLORIDA DEPARTMENT OF STATE
CORPORATION £ - Sandra B. Morlham
ANNUAL REPORT Sccretary of Stale

1996 X DIVISION OF CORPORATIONS

DOCUMENT #  L33657 @

1. Corporation Name

RAINBOW WASTE SERVICE, INC.

T

Principal Place of Business Mailing Addross
% RAFAEL DIAZ % RAFAEL DIAZ
7455 NW 144TH ST. 7455 NW 144TH ST.
HIALEAH FL 3314 HIALEAH FL 33014 -
3. Date Incorporated or Qualfied 1 Date of Last Report
2. Principal Place of Business Maling Address 4. FtiNumber T Appliod For
2 650192637 Not Appicble
ite, Apt. &, etc. dite, Apt. #, 3 . ji
Suite, Ap e Suile, Apt. #, elo 5. Cerlihcate of Status Desired [J $B'75 Adc!itlonal
22 Fea Required
City & State | City 3 State 6. Election Carnpaign Financing [l $5.00 May Be
’Eﬂ 2ﬂ | Trust fund Contribution Added to Fees
| 2p Country | Zipy B Country 8. This corporalon has liability for intangble tax under s 199.032,
24—] E\ 29] 30J Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent ) 10, Name and _f_fi__i!]jésg of New Register
81} Name
' DIAZ, RAFAEL B2] Stree! Address (P.O. Box Number is Nol Acceptahle]
" 7455 NW 144TH ST. e,
HIALEAH FL 33014 83
! 84} Cry T FL |35 ?;5_60de
11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, tha ahovo-namod corparation subrits this statement for thi pdrﬁbse of changing its registered office
o registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and atcept the obligations of, Section 807.0505, Flonda Statutes
SIGNATURE e e . e
Sigriature, typca of prirtad rarre of regaaared agart avd LI appican s O E Fog et s utm e jare 1 b e f’{”f o fl"?
12. OFFICERS ANDDIRECTORS —— #13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TIRE [ Change [ Addtion |~
NAME DIAZ, RAFAEL 1.2 HAME 3
SIREE( ADDRESS 7455 NW 144 STR 1.3 SIREET ADDRESS a
LTY-5T- 2P HIALEAH FL B vsomyestpe | &
TiTLE [] DELETE 2 1TILE [ Crange L) Addiion |
NAME 2 2 NAME
STREET ADDRESS 23 STRIET ADIRESS
CiY-SI-2iP 2eNy-80- 0 . _ o
TITEE [] DELETE 3 17I0LE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STRSHD ATTURESS
ony-St-2Ip e e gARCNSEZR ) U
TITLE [ ] DELETE 4 1TIE [] Change  [] Addition
NAME 4.2 KAMI
STREET AGORESS 43 5TREE ] ADDRESS
CITY-§T-2IP e 4400-87-00 ) o
Tk [] DELETE 51T [] Chang= 7] Addilion
NAME 52 NAME
STREET ADDRESS £ 3SIRELT ADDRESS
CITY - §1-2IP ~ 54075 2P I e o .
TILE [1 DELETE 6 1TITLE [J Change  [] Additan
NAME 62 RAME
SIREET ADORESS 63 STHEEY ADDRESS
Cay-S1-2iF o N EACEYST AR e o
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aual'y for the exenption slated in Seclion 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repen o supplemental annua’ repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute ths teport as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,
.
SIGNATURE: _ fatfe/ ' 3sfae s T
" T HGhardRE ano TeeeD i Pmmeo@&e OF BIGNING GFFICER OR DIRECTOR o e 7T T bamvepneres
|




