2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

L ]
DOCUMENT # P93000060328 .. Apr 16, 2001 8:00 am
. Entity N ' r}j
1T8g01?8;10 RAINBOW TOWN, INC ecreta of State
! ’ 04-16-2001 90278 018 ***150.00
Prin-cipal Place of Business Mailing Address
1845 NW 19TH AVE 1845 NW 19TH AVE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy aSuE — Cwisas o 4. FEl Nomber | 65046 T Tasmiedror
7194 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8 -735 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FORONDA, HUMBERTO
1845 NW 19TH AVE
MIAMI FL 33125

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Y [0 -0

{NOTE: Ragisterad Agent signalure required when reinstating}

DATE

gnnh?!.- typad or printgef name of registered agent and titie if applicable.

Id
9. This corporati%\ is eligible lé satisfy its ntangible
Tax filing requirement and elects to do $o,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE PS O Delete TITLE Ol thange [ Addilion | S
NAME FORONDA, HUMBERTO NAME e
STREET A0DRESS | 1845 NW 19TH AVE STREET ADCRESS ?,_:,5
CITY-ST-21P MIAMI FL 33125 CITY-ST-2iP 3z
o

TITLE Delete TITLE [ Change [ Aadition %
NAME ¥ — C }/ ‘? NAME L )

" STREET ADDRESS hh “—_ Tm—— i WG e -

CTY-ST-ZP / g‘gﬁyzf Vi Qm_f ) CITY-§T-2P
MLE [ Detete TMLE [Jchange [ Addition
NAME --.. NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-T1P
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | OITY-5T-2IP

13. | hereby certify that the informationy supplied with this f|1|n§
ental report is true 3
slee empowerg

ingicated on this report or suppl
of the corporation or the receive;
changed, cr on an afttachment

SIGNATURE:

e/ like empowered.

cengs not qualify for the exemption stated in Section 119. 07%
qurate and that my signature shall have the same legal el
tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an

Y s0- 0/

J(i, Florida Statutes. | further certify that the information

officer or director

b al K78

\sl&um?l’ AND TYPED OR 975170 NAME OF ?—:smma ;FICEH ;ECTOR : Data Daylime Phone #




