2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N95000003093 Secretary of State
1. Entity Name
02-10-2004 90039 018 ****70.00
RAINBOW CHRISTIAN SCHOOL, INC.
Principal Place of Business : Mailing Address
2720 W. 18T AVE. 2720 W. 18T AVE.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E0S7 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0590720 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired M Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R . Name ‘6 )
e e liKys - AREVALY — 1
AREVALO AMILCAR A Street Address (P.C. Bdx Number is Nol'Acceplabke)

2720 W. 15T AVE.

HIALEAH FL 33010 27720 W 4 fe
e LTS5,

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. | am familiar with, and accept

the obhgallons of iglsterez agent. W
SIGNATURE

SIQnamre typed or nnn! name of registared agent and tide # applicable. (NOTE: Ragistered Agent signature requirad when feinstaling}
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE &} ﬂDelete TITLE [3 Change [ Addition
NAME AREVALO, AMILCAR A NAME
STHEET ADDRESS (2720 W 1 AVE STREET ADDRESS
cry-st-zp - {HIALEAH FL 33010 CITY-ST- 2P
LE D 1 Delete THLE ' [ Change [ Addition
A AREVALO, BELKYS e
STREET ADDRESS [2720 W 1 AVE STREET ADDRESS
cmv-st-zp |HIALEAH FL 33010 CiTY-SI- 2P
e [P L ﬂ[)gle!e L [ Change [ Addition
Towe . TPAREVALO; ADOLFO TooT T TOTTTTON e - - T T o T T et It
STREET ADDRESS | 2720 W 1AVE STREET ADDRESS
crv-st-zp - [HIALEAH FL 33010 CITY-ST-2P
e : [ Delste TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P GITY-5T-2P
TME [T Detete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CIFY-5T-2PP
TILE 3 petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerify that the information supplied with this filing does neot quality for the exemption stated in Section 113.67(3)(i}, Florida Statutes. i 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 corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali g like empowerad.

SIG N ATU R E: %MDED l‘“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’;2 :2 0 (f /ao.‘r) ﬁ% gg75

Dala y1 ime Phoh




