2000 UNIFORM BUSINESS REPORT (UBR) M 241‘71%0%13 8:0
DOCUMENT ay 24, :00 am
DOCIMENT # M04843 Secretary of State

RAINBOW U.S.A., CORP. 05-24-2000 90140 027 ***150.00
Principal Place of Business Mailing Address
3389 SHERIDAN ST e
SUITE 106 i -
HOLLYWOOD FL 33021-3606 -
- us
+ AT SNTEW R
| 3387 Sheas Aas SI” ‘
Suite, Apt. #, elc. PSuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R | PMB 1ol
City & State ity & State 4. FEINumber  Z pihicmps - O —[="|AppliegFor- - .
%I y WOQQ) FZ ' 59—246526? Not Applicablg ‘
Zip Country Zip 7 Country " . $8.75 Additional
3 3 Oal. ‘ U'S 5. Cerlificate of Stalus De;s;red O Foo Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUSS. RAYMOND Street Acdress (P.O. Box Number is Nol Acceptable)
3389 SHERIDAN ST e
SUITE 106
HOLLYWOOD FL 33021 oo R

8. The above namad entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typsd or printed name of ragistered agent and title f applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
9. This corporation is eligrible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
-- e N — , i 10. Eleclion Campaign Financin .
= TascHing reauiement-anc slects 10-do 80— —-—— | TS Aler MAY-1-2000-FesWillbe-$560:00==c=m— s o = __fc?dg%"gg%fe; -
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS (7 Delete TITLE change (] Addition | &
NAME DREYFUSS, RAYMOND HAME i
STREETADORESS | 3341 N. HILLS DR. STREET ADORESS §
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP w
i
TILE D [ Delete TITLE : O change [T Addition | O
AV DREYFUSS, RAYMOND NAME
STREET ADDAESS | 3341 N. HILLS DR. STREET ADORESS
CITY-ST-2IP HOLLYWUOD FL CITY-ST-2IP
me [T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE (JChange  [J Addlticn
NAME NAME - PR
STREET ADDRESS | U UEIE e Sa ~STREETADDRESS | ~ - — - —™=™ =7 Tt Tt
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$1-2IP

13. | hereby certify that thefnformatioh supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this reporf or supplggnental report 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 reps br trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

th an aduress, with all other like empowered.

‘ & - 9//3. 7/?/099 (?S‘PELQ:@!ZO
D Ngcg SIGNING OFFICER OR DIRECTOR { { Datp_’r Daytime Brona #




