2001 UNIFORM BUSINESS REPORT (UBR)  Apesded % &l 25

DOCUMENT # POOC00/0 1773

1. Entity Name
RAINBOW INDUSTRIES CORPORATION
Principal Place of Business Mailing Address
7724 N.W, 64 ST, . SAME
MIAMI, FL 33166-2705
2. Principal Place of Business 3. Mailing Addiress
_ 7724 N.W. 64 STREET. SAME
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale — City & State 4. FEI Number Applied For
MIAMI, FL _ 65-1052223 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired || 28.25 Adcl:tional
33166-2705 MIAMI-DADE - i €6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIA SAN ANASTASIO

Street Address (P.0. Box Number is Not Acceptable)
11500 N.W. 87 COURT

HIALEAH GARDENS, FL 33018-1905

City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Sigrature, typed ar printed name of registered agent and ttle il applicabla. ~ {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible ta satisfy iis intangible . FILE NOWI!I FEE IS 3150.03 10. Elect: (an Financi
At Y 12001 Fen il S50 | ' o Caros e $5.00 o e
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TITLE v / D . {7 Change s Addition
NAME 5 NAME -
STREET ADIDRESS gg?ERTO 1 1;1. GA?E;A streeranoress | BDUARDO J . BERNET
rv-51-2p w. STREET ervsrze | 9901 N.W. 9 STREET CIR-2
TITLE 1 Delete TITLE [ hange Addition
NAME P/T/S NAME s/D .o
sweeraooness | MARIA SAN ANASTASIO smecTacoress | MARIELA V,BERNET .
CITY-§7-7IP 11500 N.W. 87 COURT CITY-5T-7P 9901N.W. 9 STREET CIR-2
TILE HLIALEAH GARDENS, FL 33HH8=TIU0F MIAMI, FL 33172 G Change [ Additien
NAME NAME B/T
STREET ADDRESS STREET ADDRESS MARIA SAN ANAS TAS 10
CITY-ST-2IP CITY-ST-ZIP 11500 N W 87 COURT
e O oeete e HIALEAH GARDENS,FL 3301814g®5 [ Adion
NAME NAME
STREET ADDRESS ' .} steET ponRess ] .
CITY-51- 2P CITY-ST- 2P o ~
TITLE [ petete TILE (3 Change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS .
CIY-57- 2P CITY-§7- 2P 9':‘[:‘[?‘_':"“3 5533'?5"“ — 2}
L O W V) R 117 N s N e
TITLE ] Delete TTLE nge Addition
NAME NAME wddda 0, 00 ks 70, 00
STREEY ADDRESS STREET ADDRESS ;oo
CITY-T-2P CITY-87-2P T Us SEP 17 5AR

13. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres i ther likeampower: /%
72 L P R 4
SIGNATURE: MARTA SAN ANA

SIGNATURE AND TYPED O}_{FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (11/00)



