SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  N95000003620 (0)

1. Corporation Name

RAINBOW VILLAGE APARTMENTS, INC.

OO

Principal Place of Business Mailing Address
14715 NO. BECKLEY SQUARE 14711 NO. BECKLEY SQUARE
DAVIE FL 333253028 DAVIE FL 333253028
3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
1 ;] 695’ 0 6—2 0 (7 g/ Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, eic. . it
uie. At ¥. ete uie- et . eie 5. Certificate of Status Desired D $8'75 Adcllmonal
22 ;;I Fea Required
City & State City & State 6. Eiection Campaign Finaneing [ $5.00 May B
23 28] Trust Fund Contribution Added 10 Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;I ;0] Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMO CORPORATE SEFMCES, |NC. 82| Street Address (PO, Box Number is Not Acceptable)
100 N.E. THIRD AVENUE STE 1100
+  FORT LAUDERDALE FL 33301 =
84| City FL Iasl Zip Code

41, Pursuant td the provisions of Sactions 617.0502 and 617.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing ds registered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
<l ture, lyped of printed name ol ragistared agent and litle it applicable {MOTE' Registerec Agen| signalure raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 ©
THLE PREsSIbenT [ oecee 11TI7LE [ Change [T Addition §
NAME SERGIO NOCUES s j 12 NaME N
smeETappness | 49 901 Morre Beckcey 2R ,D 13 STREET ADDRESS §
ory-sr.zp_ | PRAVE Fr. 33325 1ACITY-ST- 28 &
TILE VICE - PRES, DEWT [ JoeLETE 21TME [ Ichange [ Jadditon |©O
NAME Resoegr €. DAce 22 NAME
smestaness | 420 MRC FARcAve DRive #1706 2.3 STREET ADDRESS
covsre | DEcRAy BEHew  Fe. 33983 D1, ALY ST 2P
TITLE YECRETARY ), TREASLRE [ DECETE amne L] Change ] Addition
NAME Celra R. NeGues s@ 32 NAME
STREET AQDRESS | /7 P/t NVoRTH BECKCEY [ ] eosmeeraonss
onv-sr-pe | PAviE K¢ 3335 34.CITY-5T-2P
TITLE JRvVSTEE S [ JoeLere 41TIME [ I change [T Addition
NAME SompRA BARRETT 4 7NAME
stecTanoagss [ 956 w15 ST H 50§ 7" 42 STREET ADDRESS
crvestpp  [MIA FC 3350 LACTY-ST 2P
TITLE T oecene 51TILE L Jcange [ ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ey -57-21P 5ACTY-ST-2Ip
::;EE I ] petere : ; L:;EE = l_:IDl__l—.l f—[ 193971 :%Mnge ] addition
=07/17¢/35~-01090--1031
STREET ADDRESS 6.3 STREET ADDRESS FHHEL. 25
-SL-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes. |
further certify thai the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeglas.
made under oath, that | am an officer or director of the corporalion or the receiver ar trustee empowered lo exacute this report as required by Chapler 617, Florida Stat

Tobilal F OWBREL vocoes 6/1iloc yo¥-39,34
NAN OF BIGNING OFFICER OR DIRECTOR Date Daytree Phone




