[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000058121 (3)

1. Corporation Name

RAINBOW ART & TECHNOLOGY, INC.

. A A

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principa! Piace of Buginess Mailing Adchess
13041 SW 14TH ST 13000 SW 8 STR
MIAMI FL 33184 STE 144
LIISAM' FL 33184 3. Date Incorporated or Qualified 3a. Date of Last Report
L , o . 08/19/1993 05/01/1985
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
2] 2] 650430846 Not Appicabia |
.., Sute ADt#, ete. Suite, Ant. #, ela. 5. Certificate of Stalus Desired [ ] $8.75 additonal
[211 ;l Fea Required
| City & State | City & State 6. Election Campaign Financing 0l $5.00 vay Be
2] . 28 Trust Fund Gontibution Added to Fees
| Zip | Country | Country 8. This corporation has liability for intgngible tax under s 199.032,
24| 2] 20| 30| Florida Statutes [ Ves kNo
| B 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
LOPEZ, JUAN § 82| Stract Address (P.O. Box Number is Not Acceptable)
13641 SW 14TH ST
MIAMI FL 33184 53
84| City FL 85| Zip Cade

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the abligations of, Section 607 0505, Florda Statutes.

SIGNATURE _ . e S L S I [
& gnarure, lypod or prisved rame of reg stered agent avt il 1t appicabin {NOTE: Rogistered Agant s.grature repiired whan renstatiog DATE &"\
| 12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO QFFIGERS AND DIREC ORS IN 12 g
M DP 7 DELETE £ 1TILE [ Chang: [ Addition =
N LOPEZ, JUAN S 12 Nawm o
SIRFTT ADDRESS 13841 SW 14TH ST 1.3STREET ADDRESS iy
CT7-ST-71 MIAMI FL 33184 14CITY-51-2P &
TLF DST [J DELETE 2 1TIILE O Chang: [] Addilion | ©
haME LOPEZ, GISELA 22 NAME
STRES | ADDRESS 13841 SW 14TH ST 23 STREET ADDRESS
Lenv-stze | MIAMLFL 33184 24 CITY- 812 _
TLE [ DELETE 3 TILE [ Chang: [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADTRESS
| CITr-ST-7P 34 CHY-ST- 2P
TITLE [J DELETE 4.1 TITLE [ Change ] Addition
NAME 4.2 NAME
STREE ALDRESS 43 STREET ADDRESS
| cimv-st-2ip i 44CTY-5T-20
TILE [ DELFITE 5 1 THLE [ Change [ Addtion
NAME 52 NAME
SIREET ADDMESS 53 STREET ADDRESS
| CY-ST-27ip . 54CTY-51.2IP
TILE [ DELETE 6 1TIMF [ Change [} Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
DITY-§T-2IP 64 CITY-§1-21P

14. | do hereby certify that the information supplied with this fling is voluntarily furnishad and goes not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the cfitparation or the receiver or trustaa empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed|or on an attachment with an address.

SIGNATURE: (W 4V— ﬂ%fl% 55‘) 65?/559

SIGNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oal T ‘Phoni &

Digt i Phoni #




