FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

ot ' 3 Secretary of State
RED RAINBOW CORPORATION 05-22-2002 90191 006 ***150.00
;
Principal Ptace of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SQUTH BAYSHORE DRIVE
SUITE 1100 SUITE 1100 .
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, FEl Number . _ Applied For
Lt ETD  FO
Aflp rE (L Not Applicable
{ i Count iti
Zip .| Coumy e euntry 5. Centficate of Status Desired ~ [] 987 Additional
Fee Required
— __ 6. Name and Address of Current Registered Agent . L. 7. Name and Address of New Registered Agent ___
Name
GRAYSON’ MOISES T Sireet Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE
SUITE 730
8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
vt 2 Signature, typed or printed nama of registerad agent and ttie it applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE - .
BEEDENELR
s T . . Y . . n r' .
Q?hm corporation s e_hg\_pfegjo satisfy its Intangible ~ FILE NOWM FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
aX filing requirernent and’elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
Pl . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITE D O Delete TITLE (4% o . FThange (] Addition
wwi ™« | MARIN), GUIDO ALBI e Ay, Goivo Busl 5
streeT anoress | 2665 SOUTH BAYSHORE DRIVE SUITE 1100 STREET ADDRESS [ (plp &5 5. @M{éﬂﬁﬂé Ve, Sovte WO
cmv-sT-2p | MIAMI FL ov-s-2p v A FL B3B3 3
TILE 7 Detete TIMLE NPD , [ Change (= Addition
NAME NAME Cootievet, E\J‘Eu-/ x\ A
STREET ADDRESS e anniess 0005 G- OMjsrpEE D7 ., SUITE 0O
crv-st-2p_ e o Miav FL 23133
TILE 1 Delete TITLE s [1Change  [E+Addition
NAME NAME Co\ks 1 aeeio
STREET ADDRESS STREETAODRESS | 2ol &> 6’*\16\40?-2%- . SOITE uoo
CATY-ST-2P avstze It liaen FL 33123
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execute 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 with an address, with all cther like empowered.
QUMW ATEN ST
SIGNATURE: _— ATl oG .
Daytime Phong #

ErEilcl IR

hy

CR2E034 (9/01)




