FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P92000014028 Secretary of State
1. Entity Name 01-15-2003 90264 003 ***158.75
RAINBOW LIGHTING SYSTEMS, INC.
gg?gpa!NPJ?t:Te gfrBusiness I\;saél‘rilngé%ql!gss 5
23 NW, BLV ; oo

MIAMI FL 33126 CORAL GABLES FL 33134 30003018
- AT IO AR oA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0382864 ,:pplied fOf

e s e - —— 1 [ Not Applicable
T Country Zip Country 5. Certificate of Status Desired fei';fq lﬁf:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name

BONAFONTE, RAFAEL M T e

9505 DE SOTO BLVD Street Address (P.O. Box Number is Not Accepta e)

CORAL GABLES FL 33134

' City FL Zip Code

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

SIGNATURE Vi
Signature, typed or printed name of registerad agent;{d litla if appficable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 v 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?bution‘ ? d Add.ed tohfl?e;sBe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ petete TITLE [Jchange  [] Addition
NAME BONAFONTE, RAFAEL NAME
srageT aowress | 2505 DE SOTOBLVD STREET ADDRESS o L i
orv-st-ze |CORAL GABLESFL— - - ervestze T - -
TITLE ~ O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O elete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P ] CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S§1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
_CIY=ST:2P ] — N CITY-ST- 2P

P T e . ) N ,
the exermption stated in Section 119.07{31-Fiorida Statiias: 1 ther certify-that.the.information. - _
y signature shall have the same legal affect as if made under ath; that { am an officer or director
as required py Ghagler 607, Florida & tes; and that my napfe appears in Blo 0 or Black 14t

365
SIGNATURE: SIGNSTURE Vil : ai gy Zé/ (/S50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M U Date / Dayime Phone # 7

12. | hereby certify that'the information supplied with this filing docé/not qualify fp
indicated on this report or supplemental report is true and acddrate and thafy
of the corporation or the receiver of trustee empowered 1o.g CLcute this ref
changed, or on an attachment with an address, with g -j”! ikene arot.

SaWEL ) |

dd

CR2E034 (10/02)




