2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000099322 Secretary of State

1. Entity Name

M.C. RAINBOW CORP. 05-15-2002 90158 043 ***150.00
Principal Place of Business Mailing Address

7840 CARINA CT 7840 CARINA CT

LAKE WORTH FL 33467 LAKE WORTH FL 33467

I

May 15, 2002 8:00 am

2, Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65—10481 13 Not Applicable
e I A e e -—C“"—'—' R e e et £ ———— e T T | Y T, LI | et e T R, T m s St . —rataege e g
Zp ountry e Country S Caniioate ol Ganvs Dosired | [T $8-75 Auditinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDES' HEMERSON L . Street Address (P.O. Box Number is Not Acceptable)
7840 €ORINA COURT C ARINQ .
LAKE WORTH FL 33467
City FL ‘ Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
B Signature, typed or printed name of registered agent and title if @pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
) L e . . i e
9, E\siﬁf)rpo;athn :ie;;g;blg lCll sz?;lstg.'cljts Ir:)tanglble ) FILE NOW!!! FEE IS 51‘”:0.00 10. Election Campaign Financing $5.00 May Be
x liling requirement and &lec 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(Ses critaria on back) a Make Check Payable to Departimient of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TImLE O change [ Addition | 5
NAKE MENDES, HEMERSON NAME %
T T
sTReeT ADDRESS | 7840 CARINA COURT STREET ADDRESS 8
CITY-ST-2IP { AKE WORTH FL 33467 CITY-ST-2IP &
TILE PSD [ petete TITLE [ Change ] Additien | €
NAME MENDES, CASSIA § NAME
STREET ADDRESS 7840 CARINA COURT STREET ADDRESS
ov-st-2P | {AKEWORTH.FL33467... . e . oo QOCSEIP, | e o nr s ey ee s e e o e
TITLE PS ™ pelete TITLE [dcChange [ Addition
NAME MENDES, CASSIA § NAME
STREET ADDRESS 7840 CARINA COURT STREET ADDRESS
CITY-57-2IP LAKE WORTH FL 33467 CiTy-51-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-ZIP CITY-ST-7IP )
TITLE 7 Delete TITLE ' [ change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ elete me [ Change [ Aadition
NAME NAME |
STREET ADDRESS | - STREET ADDRZSS
CITY-ST-ZIP CITY-ST-2IP¥
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurgte 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 or trustee empowered Jg execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wighan address, with al i empowered.

A A A /= Bz ol :
SIGNATURE: SRATOELE 2EONIRE Don  Mendee (g6los  (Ask)bas. DJoD
Wﬂuns ARe-{YPED OR PRINTE| WE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




