FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 26. 2002 8:00 am

= . 9
ngNl;Jm'},".ENT # 'P01000052473 / Secretary of State
RAINBOW TOWIN_G’& TRANSPORT, INC. / 08-26-2002 90064 032 ***550.00
i" ‘Jl‘rz\r';‘\“

Principal Place of Business Mailing Address
700 SW 46 STREET "7001 $W 46 STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business - 3. Mailing Address “""Il“""m“ ”"m I|“| "m "'IHIMI ”I” Illu “II”I“ |I||

Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4}§ﬂvumoe Applied For

/ eH [/ -D {0 Not Applicable
i . i I
Zip Country Zp Country 5. Certificate of Stalus Desired | §eae ;’esq 3:’:&“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

whon T v AR los _(ozatex
782 NW 42 AVE #448 AV I A wr7% N AZ? QY an

MIAMI FL 33126
(71 A FL | &2/

. Tha above na d entity submits this staterDﬂor the purpose of changing its registered office or regigtered agent, or both,.n the State of Florida. | am familiar with, and accept

the chbligatioy T nt.
SIGNATURE

<
typed of printed E }'»e of ?\slered agent and titla if applicable. (NOTE: Registared Agent signature %Jired W remsla(ng) - - N LATE
; ; A I
9. ;hlsfciorporatron is ehtglilg tc; saltlstfy(;ts Intangible FILE NOWi!l FEE IS $f{50.00 10. Election Campaign Financing $5.°0 May Ba
ax 1ing,requirement and lecls to do so. [After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
i’ (See; C”‘B”a, on,back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [J Change [ Additicn
HAME FADHAL, ARMANDO NAME
STREET ADCRESS | 15348 SW. 41 TEHR - STREET ADDRESS
B e ‘MIAMI FL 33185 °F St E e CITY-ST-21P
TITLE STD - U/CQ ﬁua © O Delete THLE O Change  TJ Addition
NAME GONZALEZ, CARLOS NAME
STREET ADDRESS | {3422 SW 66 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33183 CITY-ST-ZP
TITLE [ Delete TINLE [OJchange [ Addition
S P L 7 . _NAME
STREET ADDRESS STREETADDRESS |~ o -
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delets TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE ' 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE O peete THLE (Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver o[ trustee empowered to execute this report as required by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfith yn addresg, with ali other like empowered.

SIGNATURE: ___ bl

smWﬂn wpen\:ﬂmﬁren Naive OF 5B OFFICER OR DIREGTOR ¥ Date Daytime Phone #

f-a0-0 D

S RS

CR2E034 {4/02)

NAUIREREQUIRED Mo, 8-30 v Zééfﬁadgf




