R
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e FLORIDA DEPARTMEN] OF STATE
CORPORATION oo Sandra B Martham
ANNUAL REPORT Secretary of State
1996 ot DIVISION OF CORPORATIONS

O A

DOCUMENT # M63353 (0)

1. Corporation Name

RAINBOW D.C. INCORPORATED

Principal Place of Business 7 Mailing Address V
C/O JAME GONZALEZ C/0 JAIME GONZALEZ
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324 L
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ;28. Mailng Ackiress ) 4, Fei Number Anplied For
21 25] 65'0'578&) Mot Applicable
Sune, Apl. #, etc | Suito, Apt. ¥, el 5. Cerfcate of Status Desred 0O $8.75 Additiona
E] 27 Fee Required
City & State [ Gty & Sawe 6. Election Gampaign Financing $5.00 May 8o
’E] o 25] Trust Fund Conlribution Added 1o Fees
aip Courntry | Zip | Country 8. This corporation has labilly for intangible tax under s 199,032,
24] 25 29| a0 Florida Statutes £l ves @no
9. Name and Address of Current Registered Agent i ___10. Name and Address of New Registered Agent ]
81 Name
GO 'JNME 82| Streel Address (P.O. Box Number is Not Acceptatls)
740 BLUEBIRD LANE
PLANTATION FL 33324 83
84| Cily FL 85 ’ Zip Gode

11. Pursuant to the provisions of Sections 807.050% ancd B-J?,TE)U&-?, Florda Statutes, the above-named corpocation sUbmits s statement for the purpase of changing its regstered office
or registered agent, or both, in the State of Florida Sach change was avtiorizon by the carporation’s board of directors, | hareby ancent the appontrmgnt as registered agent. | am
famihar with, and accept the chligatens of, Sectan E07 0505, Flaada Statutes,

SIGNATURE _ N . - e o - el e R -
Shirarare, typend or pritecd name of re ) vered Aot o vk athe o £ INTFS Regetenns Aol S ars 1 e by oA ] -u-_,-
12. OFHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12 &
THLE PSN 7777777777 T _“EjbElETE777 o -T]'Inli_rfiiiiw | o B [:' Cnange D Addition g
NAME ECFEVERRY, JAIME ESCOBAR 12 NAME g
STREET ADDAESS 740 BLUEBIRD LANE 13 SIREE ADDAESS 2
CiiY-51.217 PLANTATION FL 33324 ) TACTY-8T- 2 E
TIRLE VT [ DELETE 7 1TILE [] Change [ Addiion |
NAME GONZALEZ, JAME 22 RAME
sraeet anoeess | 740 BLUEBIRD LANE 2 35TRENT ADDAESS
CITY-§T-2IP PLANTATION FL 33324 Z4CrY-§1-219
HTLE [ DELETE 31T [ Change  [[] Addiion
NAME 32 MAM:
STREET ADDRESS 35 SIREET ADDKESS
CiTy-SI-21P . o . qciy-stae f . _ !
TITLE [JOELFTE 4 1T0F [J Crange  [] Additon
NAME 42 HAME
STHEET ADDRESS 43 SIREFT ADDRESS
Ciry-S1- 2 ) 44007 -ST- 21 B
THLE [ DELETE 51T [[J Crange [ Addvian
NAME 52 NAME
STREET ADDRESS 53 STREET AJDRESS
CITY-§1-21P saciry-gize |
TITLE [ DELETE £ 1 TILE [} Change [ Addition
NAME 62 NRME
STREET ADDRESS 63 STHEEN ADIRESS
CiTy-§r-zip 64 C1y-31-21F

14. | do hereby certify that the information suppliad wit' tis fling is valuntarily hirshed and doss not Quaty 1o the exemphian statad in Section 119,073k, Fionida Statutos. | further
certify that the information mdicated an this annua’ renat or sapplerental annua' report is true and acourcte and that niy signature shall have the sane legal efiect as if made under
oath; that | am an officer or director of the corparanion or the receiver ar trustee emipawered to exacu'e tha ropon a5 réquired by Chapler 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if chgaged. or on an attachment with an address

73594k S2

SIGNATURE: 7 /mi3C5> JAme sonzmice (VT 0. ) ppos /96 /7544

iGN ATIIRB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




