FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT D FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

0031033

CORPORATION arine Harris
ANNUAL REPORT oo o it Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90005 003 ****70.00

DOCUMENT # N94000002954

1. Corporation Name

RAINBOW BEGINNING MINISTRIES, INC. V-
: s« 5 51?53& - mS -3
Principal Place of Business Mailing Address
3290 NORTHWEST 47 STREET 3290 NORTHWEST 47 STREET
MIAMI FL MIAMI FL
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
(21] ' |26] 06/15/1994
Suite, Apt. #, etc. Suite, Apt, #, elc. 4. FEVNumber Applied Far
22 ;l 65“0498256 / Not Applicable
City & State City & State ‘ ) $8.75 Additional
2—3‘ m 5. Certifcate of Status Desired m/ Fee Reguired .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be 1
;l [2?‘ ;l [;l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1:
81| Name |
DREW, MORR'S L 82| Street Address (P.0. Box Number is Not Acceptable) é
5901 NW 151ST STREET - {:
SUME210 |
MIAMI LAKES FL 33014 84 Cily FL 85] Zip Code ]
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered x: :
office or registered ‘agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE g
Signalure, typed of pfinted name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE )
12 . QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [J] DELETE 1.4 TTLE . [lChange  [JAddition | =
NAME STEWART, ADDIE 12 NAME 5
sTreeTAcoress| 3290 NORTHWEST 47 STREET 13 STREET ADDRESS &
GITY-ST-2IP MIAMI FL 33142 1.4 CITY-ST-2P Q
e ED 3 DELETE 21TMLE [IChange [ Addition | ©
NAME KEYE, ALAND S 22 NAME
streer aoress| PO BOX 5197 2.3 STREET ADDRESS
orv-s-zp | MIAMIFL 33014 2.4 CTY-$T-2P . &)
TME VPD [J DELETE 34 TIMLE [JChangs  []Addition ”;
NAME MCKENDRICK, AVARIAN R 32NAME 1
sTreet ADDRESS| 3824 NW 121ST AVE 3.3 STREET ADORESS 1
crv.srze | SUNRISE FL 33325 3eamv.s1-2P &
TITLE MD [J DELETE 41TME {(IChange [ Addition =!
NAME GILBERT, OFFICER sznE 1
sTReeTADoRess| 2950 NW 83RD STREET 4.3 STREET ADDRESS II
arv-stze_ | MIAMI FL 33142 44CTY-ST-ZP L §
TIMLE M ] [ DELETE 51 TME [DChange [ Addition T
NAME COLSTON, BRENDA 52 NAME i*
streeTADoREss| 910 NW 42ND STREET 53 STREET ADORESS &
CITY-ST-2IP MIAMI FL 33127 54 CITY-ST-21P !2
e 00D ] DELETE G1TME ClChange [ Addition B
NAME DREW, MORRIS L 62 NAME
steer aooress| 5001 NORTHWEST 151ST STREET, STE 210 53 STREET ADDRESS
crv-st2p | MIAMI LAKES FL 33014 G4CMY-g7-20

4. | hereby cartify that.the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’/ ) 4/ ? ;

SIGNATURE: Zﬂé‘a‘("ém MOELis ILMEDrew, Operations Officer 305-635-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #
-




