B ———
FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000080725

1. Entity Name

GOLDEN RAINBOW, INC.

Secretary of State

02-21-2003 90831 016 ***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

Suite, Apt. # efc. Suite, Apt. #,elc. ['1 CHECK HERE IF MAKING CHANGES

£
City & State City & State 4. FEI Number "4 Applied For
65 1035043 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“NAEh i PeySiA
CHERVONAIA, IRINA .
2750 NE 183RD STREET SUITE 1904 SRR B LE Y 9/ 00

AVENTURA FL 33160 H\/el} L__u A

N o FL | “8%7 0

8. The above named entity submits this statement [ pu7ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE V/{/ —-'fZ ) &J//E’/{?B t .ﬁfﬁ '933 0953

. Signatura, lﬁad or printed name of registered agent and title :}\duplix:able, (NOTE: Ragistared Agent signatura raquired when rainstating)

& !

. _ FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
. Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
"Make Chéck Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

sraeer aporess | 2750 NORTH EAST 183RD STREET #1904 STREET ADDRESS
crv-st-ze | AVENTURA FL 33160 - CITY-57-2P

TMLE VP T ete T ' P C/'/E rvors , I(# A Kowe ([ adition
CHERVONY, ILYA et
o gTAHMEEE!ADDREss d750 M. E. /43 t. # A0

STREET ADDRESS | 2750 NE 183ST #2110
omv-st-z¢ | AVENTURA FL 33160 CITY-ST-21P ﬁlf(/r/f{[{ A £k 33716 O._.

TILE P _ Dele TITLE . s [ henge [ Addition
wwe . | CHERVONAIA, IRINA o <|ng e el et.e :

TITLE S i ’ O Deiste “mLe P pef g,’,{/')) X/ﬁt ﬁ (,’g VChenge O Agdition
NAME PEYSINA, NATALIA NANE . 4

STREET Aporess | 2750 NE 183 ST 22109 stoeeraconess | b 250 A E. /638 4 # 109,

oiv-st-ze | AVENTURA FL 33160 CITY-ST-2IP ﬂ ‘fIM/\ ﬂ , ‘L"Q 39/& O -

TITLE [ belete TTLE ! (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TILE ] Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglemental repart is frue 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 recéivdr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeariin B&D‘:@%;Bwi%
changed, or on an attachme ith an address, with all other like empowered. - )

SIGNATURE: MENATURE REQUIRED k.15, 02

SIGNATUHE%TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Datg Daytima Phone #

CR2E034 (10/02)




