2001 UNIFORM BUSINESS REPORT {UBR) FILED

WSLLID

DOCUMENT # N99000003664 Apr 24, 2001 8:00 am $
1. Eniity Name ecretal’y Of State

RAINBOW OF NATIONS, INC. 04-24-2001 90034 019 ****61 25
Principal Place of Business Mailing Address
165t0 NORTH EAST 4TH COURT 16810 NORTH EAST 4TH GOURT
NORTH MIAMI BEACH FL 33162 NORTH MIAMI 8EACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650951348 Not Applicablo
s Count Zi Count i
® ountry P Ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet ress (P.O. Box Number is Not Acceplabte
SALCEDO. CECIUA ) Add (P.QO. Box Number is Not A bie)
1
16810 NORTH EAST 4TH COURY
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fung Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TLE PED T Delete TILE O change [ Addifon | S
HeAME SALEDO, CECILIA NAME S
streer AoDReEsS | 16810 N.E. 4 COURT STREET ACDRESS 5
CITY-8T-21P M|AM! FL 33162 CITY-ST-2IP 8 .
o
TITLE VP [ Delete e [ Ghange [ Acdition | &
NAE SYLVAIN, GEORGES NAME
STReeT ADDRESS | 13851 NE MIAMI COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 CITY-ST-ZP
TILE D O etete TME [ Change [ Additian
NAME SMITH, THOMASINA NAME
STREET ADDRESS | 13820 NE 16 STREET STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33131 CITY-SI-2IP
TiLE T O Detee TLE Clchange [ Additien
NAME WILLIAMS, DELORES NAME
giReeTADDRESS |1 18423 N.E. 1 STREET STREET ADDRESS
QITY-ST-Z1P M'AMI FL 33179 CITY-8T-2IP
TiTLE ES [ Delete e (1 Change [ Adgition
NAME FERMIN, CARLOS HAME
STREET ADDRESS | P.O. BOX 640172 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33164 CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment wi# dn address, witlpall ather like empowsred. -
Contws Snlosd bk 627
L7y - . - L 8 ~ P
. =g
SIGNATURE: AL o 20 TN foi- 6.5(-08 54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw / Daytirne Phone #




