2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

M42642

FLORIDA RAINBOW INTERNATIONAL CORP.

Secretary of State

02-03-2003 90137 044 ***158.75

Principal Place of Business
7270 NW 12TH ST. #711
MIAMI FL 33126

us

Mailing Address

7270 NW 12TH ST. #711
MIAMI FL 33126

us

22000156

I 2. Principal Place of Business

3. Mailing Address

LR R

Suite, Apt. # elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2771388 yd Not Applicable
Zi nt i ol - iti
" Country P Country 5. Certiticale of Status Desired @/ §g-g§q£f§;"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Nama ) ) ’

DIAZ, MARIA LUISA
1925 BRICKELL AVENUE
# D-1207

MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or printed name of registared agent and title if applicable,

{NOTE: Registered Agent signature reguired when reinstaling}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [ Dalate TITLE () Change [ Addition
NAME DIAZ, MARIA LUISA NAME

staeet aress | 1925 BRICKELL AVENUE #0-1207 STREET ADDRESS

CITY-§T-21P MIAMI FL 33129 CITY-§1-2Ip

TITLE [ Delete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21p

TITLE —— — setee e [ Delete TME =~ ~ -~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-21P CITY-ST-21P

TLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TITLE oo [ Delete TITLE | Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TIMLE CJoetete TIRLE .-, 'O Chanigg”™ [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CUTY-SF- 2P CITY-ST-21P

12. 1 hereby certify that the information supp
indicated on this report or supplerpe
of the corporation or the receiver 4

lied with this fif

foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. 5 report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

(fﬂg’) SH- 757/

X owered

V222

Date

Daytime Phone ¥

AY  80%0L20

CR2E034 (10/02)



