2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060328

1. Entity Name

TOROTORG RAINBOW TOWN, INC.

Principal Place of Business Mailing Address

1845 NW 19TH AVE
MIAMI FL 33125-1456

1845 NW 19TH AVE
MIAMI FL 33125

2. Principal Place of Business 7 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90079 017 ***150.00

Koggooue
L

DO NOT WRITE IN THIS SPACE

|4
I

City & State City & State 4. FEl Number Applied For
65-0467194 Not Applicable
Zi Count Zi t .
P uniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
i Fea Required
§. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name ’
FOHONDA, HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
1845 NW 19TH AVE
MIAMI FL 33125
City Zip Code
i /) FL

8. The above name

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

20, F0s0

{ Syalure.fad or printed name $f registered agent and title if applicable.

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

orationdl
9. This corporationds eligikle to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature required when rainstating) %M/

10. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PS [ Delete TILE O cange [ Agdition | &
NAME FORONDA, HUMBERTO NAME 2
STREET ADDRESS | 1845 NW 19TH AVE STREET ADDRESS §
C_\T\{—ST-EFP W«mﬁ _ . . CITY-87-2IP ) ; e e o lil\j
TITLE 2, o 3 774 7 O Delee TILE" e =*[3 change © ~ [ Addition”| &
NAME A d?% %_ § : P V NAME
STREET ADDRESS é.s / : ec ré_’ STREET ADDRESS
CITY-ST-21P / S%me Q dd Fess CITY-5T-2P ‘
TME ~— /O belete i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TIm.E [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
ov-st-ze” | o CITY-ST-2IP _
TITLE - ;_F \ [ Delete TITLE [ Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ~ CITY- ST-2tP

13. | nereby certify that the inforrgation supplied with thi
indicated on this report or sybplemental report is
of the corparation or the re:
changed, or on an atiach

SIGNATURE:

ecute this report as required by Chapter 607,
r like empowered,

A IR

s fijhg d‘oes not gualify for the exemnption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
e #nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE aND TYPEE Off /R!NTED NAME OF SIGNING OFFICER OR DIRECTOR
y

Date Daytime Phone #

M;Zg)/;load

[ .
g I F_ e Ay Ve N



