FILED

2003 FOR PROFIT CORPORATION A .
ug 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Segcret,ary of State
/
DOCUMENT # P01 000066669 Ay F“ 08-21-2003 90111 020 ***175.00
1. Entity Name i A T .
RAINBOW EXPRESSIONS, INC. @ rs
Principal Place of Business Mailing Address
€662 SUNSET STRIP : 6662 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313,
N S N GANACARAEA GRTI
Sute. Apt. #, elc. _ Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 12 1881 Not Applicable
Zip Country L Zip Courﬁ!:rf X _ 5. Certificate of Status Disirred O gg%gqﬁ?:&”mal
8. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ILSA M : Strest Address (P.O. Box Number is Not Acceplable)
667 SUNSET STRIPT
“SUNRISE FL 33213
' : Ciy FL | Zip Code

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

SIGNATURE
' Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWII! FEE IS $550.00 ‘ N )
. 9. Election Campaignh Finansin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntrigbulion ’ dJ fxgj.s?:lQO‘\;?;E °
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE opPST . O Delete TITLE [ Change  [CJ Addition
HAME MORALES, iLSA M : NAME
STREET ADDRESS § 6662 SUNSET STRIP STREET ADDRESS
orv-s1-zp | SUNRISE FL 33313 . ‘ CiTY-ST- 2P
TLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.21P o joomstze ] _ e _
TILE O pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-$1-2IP
IMLE [ Delete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete | Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST. 2P
TITLE O Delete TIMLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-2P

12. | hereby certify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S2GNATURE RESHIRED

SIGNATHRE-AND TYPED OR PRINTED NAME OF § OFFICER OR DIRECTOR Date Daytime Phore #

AV 2191200

CR2E034 (4/03)

.



