FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFOR1

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

{, Carporation Name

RAINBOW WASTE SERVICE, INC.

Principal Place of Businoss

% RAFAEL DIAZ
7455 NW 1U4TH 57
HIALEAH FL 33014

2. Principal Place of Businoss

w72

Suite, Apt. ¥, otc.

22]

City & Sfate .

2] Mramt

Zip Country

2] 25) WS A

DIAZ, RAFAEL
7455 NW 144TH ST.
HIALEAH FL 33014

oftice or registercd ageont, or bolh, in the Siale

1 agent, | am famitiar with, and accepl he obligations of, Section 607

L33657

Fe o

9. Name and Address of Current Registered

(@)

" M.Maihng Adciross

% RAFAEL DIAZ
1455 NW 144TH BT.
HIALEAH FL 33014

FILED
Mar 12 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Late Incorporated or Qualified
28 Maiing Address 4. FENumber Appliad For
. [gg] SBAME 550192637 Not Appiicable
Suita, Apt #, etc J . $8.75 Additional

27] 6. Certificate of Status Desired D Fee Required

_ CGity & State 8. Election Campaign Financing $5.00 May Bo
| ?Eli, ) Trust Fung Contribution Added to Fees

e | Country 8. This corporation owes or has paid the current year Intangible
ng] o 3(ﬂ Personal Property Tax due Jung 30. [3 Yes [ no

Age 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

as

84} City

FL [BE[?ip Code

505, Florida Statutes

11. Pursuant to the provisions of Scclions 6070607 and 607 1508, f londa Slatutes, the above-named corporallon submits this slatement for the purpose of changing its registered
ol Florida. Such chan&c was aulhorized by the corparation's board of directers. | hereby accept the appointment Bs registered

3 NAME OF SIGNING DFFICER € orr HAECTOR

SIGNATURE ___ _ e
L Signanare h‘pﬂd o r- nl (NOH Rogisterod Agent signature raguirad when reinslating) DATE c
12. o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITLE D DELETE 11TITLE " [Jchange T Asdition 3
NAME DIAZ, RAFAEL 1.2 NAME §
smeeTaopeess | 7455 NW 144 STR 1.3 STREE ! ADDRESS
cy - 8T- 2P HIALEAH FL o 14 CITY- -2 §
PILE [ vecrie 21 NLE T.J change ] Addition
AME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
q EIN-ST-P i 2 ACy-S1-11P
1‘? 1LE CJoetett 39 HLE “ [Jchange T[] Addition
WE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP e e L 34, CITY-51-2IP
TILE L] pecere 41TImF [J change L] Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 87-21P e o a4 CIIY-§T-27
TILE T beirit s1TLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 3 54 CITY-5T-2IP
Mee [T oeene 651TITEE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-$1-21P o Jeecny.sr-ze
14. | hereby COI’lIf’y that the informahon s wilh this flllng dors nat quality Tor the exemﬁ)llon stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual repsort or supplomental anoust reporl 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporalion or tho receiver o ruslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, o on an atlachment wdh an address.
SIGNATURE: 1;85{ foe /L DM 2 3/ 5/ 98 30567/ o7
iR TURE AND TrrEn Of Pratel o NAME OF SIGNING DFFICER OR IRECTOR

Oate PaAws Phone # [Py



