2005 FOR PROFIT CORPORATION
' : REINSTATEMENT

DOCUMENT # P03000148461

1. Entity Namae

RAINBOW OCEAN BENTLEY CORPORATION

Principal Place of Business

183 SUNNY ISLES BLVD.
SUNNY ISLES BCH, FL 33160

Mailing Address

183 SUNNY ISLES BLVD.
SUNNY ISLES BCH, FL 33160
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2. Principal Place of Business 3. Mailing Address
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6. Namse and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E

18851 NE 29TH AVE.,

SUITE 900

AVENTURA, FL 33180

OLGA HANSEN
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8. The above named entity submits this staterant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahona of regi:
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FILE NOWT FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TIE O] Change [ Addition
NAME DIAZ, VILMA JOSEFINA M NAME
STREET ADDRESS | 101 OCEAN DR., UNIT 704 STREET ADDRESS
CIvY-ST-2P MIAMI BCH, FL 33139 CITY-ST-21P
TME viD O petste e [JChange [ Addition
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 1 if

changed, or ort an attachment with an address, with all other like empewerad.
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