2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0D0D01769 “Secretary of State

RAINBOW QOF HOPE, INC. - ﬁ 09-12-2001 90015 027 ****6] 25

~

Principal Place of Business Mailing Address ~
14440 OLIVIA EDWARDS {LINCOLN) BLVD. 14440 OLIVIA EDWARDS {LINCOLN) BLVD. «
MIAMI FL 33176 MIAMI FL 33176 Con7e124
|
2. Principal Place of Business 3. Mailing Address I | )
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5-/130207 Not Applicable

e Country Zp Country 5. Cerificate of Status Desired ] ?eae ;gqlﬁ?:étlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ | :jmiﬁtcl;ggcﬂNT &fh{ bie)
ree ress ox Numper is c p able
MIAMI FL 331587 ‘ ‘
" Mg FL | "%%%

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.

SIGNATURE W 7 ﬁrﬁ/\«d— 9[5'/0!

Slgnature, wpad or printed name of rag|sr agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 4' 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML CEO O Detete TITLE [ Change  [Kddition
NAME MALONE, CARLOS L BIS SR NAME fyq ns, R rcj\a d
sTReeT aDRESS | 8421 S.W. 183RD ST, STREET ADDRESS | § ‘;)_(,0 ‘sSL) /0 SJ 1""'[OE
orv-st-ze | MIAM) FL 33157 CITY-5T-2P l‘tl_ml KL 33i589
TIMLE oP 1 Deiste e [ Change  [J Acdition
NAME SIMS, PATRICIA NAME
sTREET poRess | 15830 S.W. 105 CT. STREET ADDRESS
|-omtsst:zre | MIAMI FL 33157~ - " ey L = j— Lmestap L . e .
TME v ] Detete TILE [ Change [ Addition
NAME BROWN, CLAUDETTE NAME
sTReET ADDResS | 17520 S.W. 140 CT. STREET ADORESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2P
TMLE D 3 Gelete TITLE [T Change  [J Addition
NAME AUSTIN, SUZANNE DR NAME
streeraporess | 18462 S.W. 184 PL. . STREET ADDRESS
cmv-st-zp | MIAMI FL 43157 CITY-§T-2IP
THLE [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-ST-2IP ,
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%A‘Z/ xWAﬁQU IRED _ ‘1/5m‘01' 305 P35-74 33

P s —

CR2E037 (5/01)



