2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCMENT # PO0000080725 Secretary of State

GOLDEN RAINBOW, INC. 02-28-2002 90073 001 ***150.00
Principal Place of Business Mailing Address

2750 NE 183RD STREET SUITE 1904 2750 NE 183RD STREET SUITE 1904

AVENTURA FL 33160 AVENTURA FL 33160

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0350 43 Applied For
65-1 Nat Applicable

Zi Count i Count iti

\ ountry Zip ounity 5. Ceriificate of Status Desied [ $8-75 Addiionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . _ | MName
’ T el Raaa TR LT s - e -
CH 0 ! IRINA Strest Address (P.O. Box Number is Not Acceplable)
2750 NE 183RD STREET SUNE 1904
AVENTURA FL 33160
City FL Zip Cede

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.

SIGMATURE
Signature, typed or primted name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE, | : e e
T X . L N
8. Thi tion is eligibl tisfy its (ntangibl ] 150, . e L e
e e arn " | Ator Moy 1, 2008 Fog vil pe ssboon | ' EEclonCompeion Francig 1. 85,00y 6e
g Ted - er May 1, 2 Fee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O Change [ Addiion | S
NAME CHERVONAIA, IRINA NAME =2}
streeT aooess | 2750 NORTH EAST 183RD STREET #1904 STREET ADDRESS §
orv-st-zp | AVENTURA FL 33160 CITY-ST-21P o
o
TITiE S 54 Delete TITLE VP — Clchange X Addition | G
e CHERVONY, ILYA we  hERVOVY, LA VA
sweeT aooress | 2750 NE 183RD STREET #1904 ST AORESS | gy 5oy A7 /£ D <t # 210
I
orv-sr-ze | AVENTURA FL 33160 ov-st2 A o dtirn Ef 33160
e 4 O selete TITLE . [ Change Mdilioﬂ
HAME NAME PE?S;A/H /{/ﬁtﬁbr’q
STREET ADDRESS | STREET ADDRESS ] .
CIY-ST-ZP : _ bovsze  |A75D MEIER St #1709
TME . [ Delete ML AVeN TURD Fli7 32760 = TJcmnge [ aation
'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Detete TITLE Tl change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TILE [ Delete me [Jchange [ Addition
NAME HAME
STREET ADURESS ‘[ STREET aDORESS
Cry-87-2IP s cny-st-zp

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental jepert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugfee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Blocke11 or Block 12 if
changed, or on an attachment with ggfaddress, with all other like empowered.

invarup® puaChenvord . o2./5 04

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytime Phans #




