__—‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000060328

1. Entity Name

TOROTORO RAINBOW TOWN, INC.

Mailing Address

1845 NW t9TH AVE
MIAMI FL 33125

Principal Place of Business

1845 NW 15TH AVE
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90014 026 ***150.00

VARG RO

DO NOT WRITE IN THIS SPACE

City'& State City & State 4. FE) Number 650467194 Applied For

- Not Applicabie
Zipy Count Zi Count .

"y ounty ® ounlry 5. Certiicate of Status Desired ~ [] 907D Additionat
N R . - _ Fee Required
-t 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FOHONDA' HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
1845 NW 19TH AVE
MIAM! FL 33125

City

Zip Code

FL

SIGNATURE

A1, FOL2R

or printed nemetﬁfgwstersd agent and litle if applicabla.

{NOTE: Regislered Agent signature required when reinstating)

7 DATE

A4 7
9. This corporaticn isé!igible to satisfy its Intangible
Tax fiIinErequirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ pelete TITLE [ Change [ Addition
HAME FORONDA, HUMBERTO NAME

streer Anoress | 1845 NW 19TH AVE STREET ADDRESS

CITY-S1-ZiP MIAMI FL 33125 CIFY-ST-21P

TITLE P ) . - [ Deete TLE O change [ Adcition
NAME nes /c/ﬁfh ?45276 Vé’/& /\/ NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P .S&/)ﬂe Czaéz/ ress CITY-ST-2IP

TITLE N 7 pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-3T-2F CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-21P

TLE [ Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-57-2P

13. | hereby certify that the informatic
indicated on this report or supp

of the corperation cr the recei

an addresSxfith All afbier like empowered.

COARINIIEY

pes not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
ghd agourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
e povwergd to ekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

2/ ]G GO

HHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phongs #

e |

LW N

CR2E034 {9/01)



