2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PE0000099322 Sgp 12,2001 8:00 am
1. Enity Name ecretary of State
M.C. RAINBOW CORP. 09-12-2001 90013 021 ***150.00
L A )
Principal Place of Business Mailing Address N\
6800-MW-SSTHAVENKE—$40- 0000 NW-S9FH-AVENUE—$48- Uuvov v
COCONUT-GREEK—FL—33078~ COCORUT-CREEK-FE-99673-
7 840 Covina Couvt 7%90 Coxirmo Cour t
2. Principal Place of Business 3. Mailing Address '
T8%o caniwa T 7940 Catiin LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lake wWoalhn. EL Lo e \wolTh. FL. 65-{04gIN3 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33U 7 ‘ 33 67 5. Certificate of Status Desired O Fee Required
e 6. Name and-Addresa of Current Registered Agent--- - . ol ——=—jm -~ — 7.Name and Address of New Reglstered Agent= - ~= - B
Name
MENDES’ HEMERSON Street Address {P.O. Box Number is Not Acceptable)
BB00NW3STH-AVENHE-#48
COCONA-CREEI-F83673
7 %40 Caxina C‘.aur" City FL | ZrCode
Loke Workh ¥ HD467
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . - ‘
, Election C F
Tax filing reguirement and elecls to do so. After September 12, 2001 Fee will be $750.00 10 Tri;“;:n dag gri'r?gu“g: neng | fdsd'egeo'\gz‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE P s, Tlchange  [Addition
s i S Men des.
NAME MENDES, HEMERSON 7 840 Caxine Cout | ne €AsSin S py
STREET ADDRESS | SSOE-NW-3STH-AVENUE-#48 ,(ak e wWorth e STREETADORESS | M QU Sl e X
om-s-70 | GOGONUT-GREEK-FL-33073 3 ade7 | om-sr-ae laRe woetw. Fl. 33467
TILE VD W Dekete TITLE O cthange [ Aduition
NAME SOBRINHO, CASSIO PEDRO NAME
STREET ADDRESS | 6800 NW 39TH AVENUE #48 STREET ADDRESS
crv-s-2¢ | COCONUT CREEK FL 33073 CITY-ST-21P , E .
Me | Sagiio ©. Mewdey .  peee  f me [ change [ Addiiicn
NAME — NAME
einen €%
STREET ADDRESS 1 %L\G Ca STREET ADDRESS ‘
Lo Be woath: L. .
CITY-51-2IP 3346'7 CITY-5T7-2IP .
TmE (1 Delete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TIMLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 ath; that | am an officer or director
of the corporation or the receiysy or trustee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach /} th an agddpégs, with all other like empglvﬂegr‘ i
- P
ks AV RS TL R EyE r@{#fffm: AR , — -
SIGNATURE: @,L AT Z e mae tions dMepide s o %5ep7 . oli. d00i.Ca54) boSL-3900|
{ / /AIGNATBQE)ND yb}oda PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __quezoi N Date Daytims Phone #

L

§

A

CR2E034 (5/01)



