. FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (upﬁ) Apr 14, 2003 8:00 am

DOCUMENT # ~ PO0000080385 ecretary of State

1. Entity Name ‘ 04-14-2003 90937 013 ***150.00
INTERNATIONAL RAINBOW PRODUCE MARKET INC.

Principal Place of Business . Mailing Address
4338 NW 7TH AVE. 4338 NW 7TH AVE.

MIAMI FL 33127 MIAM! FL 33127
2. Principal Piace of Business R 3. Mailing Address ”"“IIH" m” II"“I“”I”I Ilm Ilm m" II‘" ml‘ mll |m l".
Suile, Apt. #, 8(G. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEl Number : Applied For
. 65"1036580 Nct Applicable
Zi I Zi Countr
P Country P ountry 5. Certificate of Status Desired O $8 75 Additional
. . Fea Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name
BOYCE GILLIAN Street Address (P.O. Box Number is Not Acceptable)
1606 MERIDIAN AVE #1
MIAMI BEACH FL 33139
J N -
v ok City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatighisgof re: |stered agent,

SIGNATURE ql % LL 7_ _ 5 —'03

Signature, typed or pnnlsd nama of registerad aéem and itle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
T .;Ful.\fgﬂ?wmg EEE‘:‘I‘ir‘ it s T TR ammememesme T 9. Eiedtioh Campaign Findicing = ""$5.00 Way B —|*
After May 1, 2003 Fe_e witk 550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O selete TILE ) [J Change  ["1 Addition
N HUNTE, EIONA  ° N

sTReeT ADDRESS [ 1110 LITTLE RIVER DR. STREET ADDRESS

CITY-$T-21F MIAMI FL 33150 CITY-51-2P

TITLE ) oL (1 Delete TITLE [ Change [ Addition
NAME NAME .

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP -

TITLE [T pelete TLE . [ change  [J Additicn
NAME . i NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-$T-71P cIy-s7- 2P .

TTLE [ petete TITLE ﬁ £ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-S7-7PP )

TTLE {1 Dedete TITLE : pelf {1 Change [ Addition
NAME . NAME

STREET AUCRESS - STREET ADDRESS e

CITY-ST-71P T ' CITY-5T-21P _

TITLE . I Celete - TITLE . [Jchange (] Addition
RAME : N NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
_2-3-0% 305 17-953]

SIGNATURE: }géi%é‘aﬁb ends

\TURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytimg Phone #

V.

-

CR2E034 (10/02)

<



