-——— e o

2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED

DOCUMENT # M42642

1. Entity Name

FLORIDA RAINBOW INTERNATIONAL CORP.

~

o ecretary of State

03-15-2001 90183 023 ***158.75

Tax filing requiremant and efects 10 do 50.

After MAY 1, 2001 Foo will be $580.00

Teust Fund Contribution.

Principal Place of Business Maillng Address
1355 NW S3RD CT 1355 NW S3RD CT
A109 A409 . 36884 oL,
MIAM FL 33172 MIAMI FL 33172
us us
P.0O. BOX 226691
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
MIAMI, FL Se2771388 ot Applicabin
Zip Country Zip’ Country " X . $8.75 Additiona)
_ 33122 5. Cortificate of Status Desirad Foo Roquired -
6, Name and Address of Curtent Asgistered Agent 7. Name and Address of New Reglatered Agent
s = . e e e - NEG S e e mee e SRR i . R
N N ot IS bl ianian sl e - - - T e Tl - * s S s ey TR el B
DlAZ. MARIA LUSA Strest Addrass (P.O. Box Number is Not Acceptable)
101 HARBOR DR . 1.8 TEETE 3 _
KEY BISCAYNE FL 33149 _
. Ci O ‘= - - Zi
. Y o MIAMT = : FL | ?°533129
8. The ahova named entity submils this statement tor the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. '
SIGNATURE . .
Sigralure, typad or printad name of ragistered agem and e ¥ applicabls. . {NOTE: Registared Agent sgrature raquired when rensiating) DATE
9. This corpovation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may po

[l Addedto Fees

Apr 16,2001 8:00 am

CR2E034 (10/00)

{Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PD . O delete TInE DOthenge O addition
- HAME DIAZ, MARIA LUISA HAME

STREET ADORESS | 1355 NW 93RD CT #A-109 STREET ADORESS

CiY-ST-2P M]m FL Lmy-STI- 2P

Tme 0O pelete LE Dchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS.

CITY-ST-ZP CITY-ST-2P

TILE O oetste TITLE O change 1) Addition

|MME_ L) . IR N S A

STREET ADDRESS STREET ADORESS e — — e -
. CITY:ST-0P - CITY-51-2P - -
" ILE O Delete TLE ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 7 Delata TILE DOthange O Addition

NAME HAME

STREET ADDRESS STREET ADOAESS

CY-ST-DP CTy-51-2p

e ) Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ory-SI-2p

13. ! hereby certify that the information supplied with this fill

of the corparation or tha receiver

changed, of on an aitachmerm
%

A

or lrustee ampowered
g ST Wit

SIGNATURE: ==gbeizireg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this raport of supplemental 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 diractor

to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

ather llke empowerad.

f._“/. =

(Gas) 53v-757)
Dieytare Phone #

_ £ 7
RE OF SIGNING OFRGER OR DIRECTOR

20/ LuraneZ. J//o?é?/




