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TARGET RAINBOW ENTERPRISE, INC.
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2. Principal Place of Busingss 3. Mailing Addross D 1802--01040-~001 B8, V5
2612 SAWGRASS MILLS CIRCLE 2612 SAWGRASS MILLS CIRCLE
Suite, Apl. #, elo. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
NO 1511 STORE 16 NO 1511 STORE 16
City & State City & State 4. FEI Number Applied For
SUNRISE, FL. 33323 SUNRISE, FL. 65-1103592 ot Applcabie
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FL
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507

8. The above named entity submits this statement

the obiigations of register a0eq

.

for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, an

d accept

Amended U8R is $61.25

“Make Check

e
SIBNATURE i - . - ; - - - -
Signatefyifod of prinled rame of reg stered agent and ttl if appheable. {MOTE: Regislered Agent signaiura raquired wies reinstating BAT:
T s January 1 -May 1 Fee is $150.00 _ o _
* , After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TLE PRESIDENT - RIVERO, OSCAR inme =
HAME 1579 SW 187 AVE. HAME X
STREET ADDRESS PEMBHOKE PINES, FL 33029 STREET ADDRESS
CITY-5T-2IP Oy GITY-ST-21P
THLE VICE PRESIDENT - MORENO APARICIO T”LE
::;:;En ADDRESS 1579 SW 187 AVE. :IAITEET ADORESS
aresae | PEMBROKE PINES, FL. 33029 B
e THLE T s e
NAME i _ N 2HAME o oot L o M ‘*R:’i"t"’t:.:. }:_-_,:.,4".“, '..*.'—Lxm '-‘. R AR
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cITy-ST-2iP CITY-ST-2IP JPOWEQIWR”E e ot
ME Tt T T T T b me ]
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CiTY-ST- 718 CITY 8T 21p el
TIHE ME
NAME Rane”
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2p

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true and accurate
of the corporation or the receiver or rustee empowered to execu
attachment with an address, with aii other i owered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07
and that my signature shall have the same |
te this report as required by Chapter 607, Florida S
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(3X0). Florida Statutes. | furthel

egal effect as if made under oath; th

tatutes; and thal my name appears in Block 10 or on an
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r certify that the information
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Hfta chment
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January 21, 2003

FLORIDA DEPARTMENT OF STATE
UNIFORM BUSINESS REPORT e s e —
iz i — —~ IDIVISION:-OFCORPORATIONS — '
7 P.OBox 1500 o '
Tallahassee, FL

- o e Rt o A e e o e . z —_— —

TO WHOM IT MAY CONCERN:

Please note that we did not receive the Annual Report for year 2002. I suppose this was
because the address that appears at the intemet is an old address.

I’m sending the respecting check owed of $158.75.

Sincerely,
S T&_; et R e N N U L S
Thegoa a Jewe'f R

2612.9%
_— 7.y ~




