FILED

-~ . 2003 FOR PROFIT CORPORATION :
. "UNIFORM BUSINESS REPORT (UBR Sesgc%’tggngséggtim

Pi_:,omg}'l:yENT # P01 00001 3920 08-20-2003 90051 003 ***550.00
RED RAINBOW CORPORATION
Principal Place of Business Mailing Addrass
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1100 SUITE 1100
MIAMI FL MIAH'I_ FL
2. Principal Place af Business : 3. Mailing Address
_._L S‘:Jl[e‘_ABT' H, elc. e s s e B AP B BIG e e b it > {-:l CHEC/K-IﬁERI'::..Eff MAKING CHANGES
City & State City & Stale 4. FE! Numper Applist For
O ‘-,f" 36 ? é 7/ f Mot Applicable
7o Country ze Country 5. Cortificalé of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSO“' MOISES T Stmet Address (P.O. Box Number is Mot Ageeplable)
25 SE 2ND AVENUE ‘
SUITE 730
MIAMI FL 33131 P, / ’ City FL Zip Codle 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent.

T SIGNATURE
Sgnatm, typed of prirted name of registered agent and bt apohcatle NOTE Regiatad Agent $ignatuie regiited ahan ramslaing) Dare
L R P o o
F‘Mﬁ;ﬂ NOW T s e e g T RlSSTon Campaign Financng. $5.00 May Be
i Aftar, Seplamber; 1 Trust Fund Cantributior. (1 Added to Fees
= Maka. Ci .
TRk g
10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE ] perete TITLE Cdchange [ Addition
NAME MARINI, GUIDO ALBI NEME :
stresT aooress | 2865 SOUTH BAYSHORE DRIVE SUITE 1100 STREET ADDRESS
CITY-8T- 2P MIAMI FL 33133 CHY-51- 2P
IYLE VPD [ petete TiILE O] Change [ Addition
NAME RODRIGUEZ, EVELYN NAME
streer ooess | 2685 S. BAYSHORE DR STE 1100 STREET ADDRESS
CITY-sT-2F MIAMI FL 33133 CITY-ST-2P
filLE S [ Detetn mMLE [] Change  [] Additior:
HAME ROJAS, INGRIO NAME
stReer ancress | 2665 S. BAYSHORE DR STE 1100 STREET ADCRESS
CITY-Si-2IP MIAMI FL 33133 CITY-Si-2IP
1ITLE [ peletz TITLE [J Change  [] Aaditinn
MM |t e e - s —n e e st W SME s e e e e e O E S,
SIREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T- 2P
TTLE {3 Delere 17LE [ Chamge [ Acdinmn
HAME. ] NAME 7
STREET ADDHRESS STREET ANDRESS
CITY-ST-7iP CITY-ST- 2P
e T Deete TiLE I chaage  [] Audition
NAME NAME / t & / 03
STHELT ADDRESS STREET ADDRESS Y
CITy-§1-71P LITY-57- 217

ertity thal the information
1 ain on officer or director
S Block 10 o Block 11 f

12, | hereby certify that 1he inforrnation supplied with 1his filing does nat gqualily for the exemption stated in Section 119.07(3)( Jileie
indicated on this report or supplemental rapert is true and accurate and that my signature shall Rave the same leqal ctfect as if mz
of the corporation or the receiver or rustee empowerad 10 execule this repart as required by Chapter 607, Florida Statutes: and Ih&
Char‘lged‘ or on an attachment with an address, with all other like empowered.

SIGNATURE: A . LA - 2D oW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPING OFFICER R DIRECTOR Diste [t Choe #

CR2EMA (Ao



