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FILED

DOCUMENT # N93000004254

1. Entity Narme

RAINBOW REDIRECTIONS CHILDRENS SERVICES, INC.

4

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90144 043 ****5] 25

Mailing Address

18520 SW 127 PLACE
MIAMI FL 33177

Pringipal Place of Business

18520 SW 127 PLACE
MIAMI FL 33177

AUUbLIGLI

2. Principai Place of Business 3. Mailing Address

LA A

I

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
N ) 65'0438499 Not Applicable
zp " Country = o= S [ Country e e e e e = —e o 88 76 Additional . .
5. Certificate of Status Desired O Fao Required
6, Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
eg
Name
EVANS. ROSE Street Address (P.O. Box Number is Not Acceptable)
+
18520 SW 127 PLACE ‘ 3 . N
MIAMI FL 33177 : ST
City ; FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{..
SIGNATURE
’ Slgnature, typed or printac name of registered agent and titla if applicable. {NOTE" Regi d Agent sk whan rei ing) DATE
‘ . e ke e« . — e . PRENSEEN S S PV o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

After September 13, 2000 min. wilt be $236.25

Trust Fund Conitribution.

Added to Fees Department of State

-
|
|

CR T 000

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS N 10
TIMLE PD 3 pelzte TITLE ] Change ] Additivn
NAME EVANS, ROSE NAME
STREET ADDRESS | 18520 SW 127 PLACE — STREET ADDRESS
oe-sTaP L MIAMLEL33ITT. o o e S e e ff CTESSTR — —— e
TILE VFD [0 Detete 1ILE [J Change ] Addition
NAME DIXON, ZISCA DR. NAME
STREET ADDAESS | 14650 SW 122 PLACE STREET ADDRESS
omy-st2p | MIAMI FL 33186 CITY-5T-2P
ML SD [ petete TILE [TIchange  [7] Addition
NAME GRANT, BARRINGTON NAME ' . e
STReeT ADDRESS | 16135 SW 107 CT.___ 0 — . . ... — - sTReET ADDRESS - | ——— —— s e
T oN-stZP | TMIAMY EL 33157 CITY-3T-2P
TITLE ™ ] Delete TITLE {Jchange [ Addition
NAME MCINTOSH, DOROTHY NAME
STREET ADDRESS | 20200 SW 111 AVE. STREET ADDRESS
orv-s-2P | MIAMI FL 33189 CHTY-57- 2P
TITLE D T Delete e [ Change [ Addition
NAME ARNAUD, CHARLES J NAME
STREET ADDRESS | 791 N.W. 1718T STREET STREET ADDRESS
orv-s-20 | MIAMI FL 33169 CITY-ST-2¢
TIME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does nef g
indicated on this report or supplemental report is true and accurfte arf
of the corporation or the receiver or trustee empowered fo execyte thig
changed, or on an ;

alify for the exemption stated in Section 1
t my signature shall have the same Ifgal effect as if made under oath; that | am an officer ot director
z ¢rt as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

07(3)i), Florida Statutes. f further certity that the information

att, ‘hr'nent with an address, with all other likg r’-” red.
-f' - - N
SIGNATURE: MbWTﬁﬁﬂj%@W /Z 1[:1 ,éd Ci@ﬁ’—ooc# >

QIENATIIRE ANTIIVEEDR AR PRIMTEDR A aME OB SRS AECICEDR (B RIS EETE N

AP




