2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044723 Apr 13, 2001 8:00 am

1. Entity Name
ecretary of State
RAINBOW TOURS, INC. 04-13-2001 90044 049 ***150.00

Principal Place of Business Mailing Address

Al

=

2. Principal Place of Bugines . "~ 1 3. Mailing Address H"“"Hml’
S4£70 Wi 68 Sf,. 470 & 68 S
Suite, Apt. #, etc. Suite, Apl #, etc. DG NOT WRITE IN THIS SPACE
City & Statey , | / City & State ‘ / 4. FEI Number 5 01 Applied For
TV a7/ i / M' QX »s / 6 98463 Not Applicable
Zip Cauntry Zip Country i - $8.75 Additional
33/ 6 6 ﬁﬂ__ e 33 / éé Da a/ e 5. Certificate of Status Desired £ Fes Required
= _=".... -B.-Name and Address of Current Registered Agent _ - .. 7..Name and Address of New Reglstered Agent. .- -
Name ’
£ Ve /¥ - €D
—ALVAREZ-ELA—— .
! Street Address (|5.O‘ Box Number is Not Acceplable)

11581 NW 87TH PLACE

MIAMI FL 33016 5/ 70 N o8 S'7/T

Y frei, £/ FLIBE94g

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

/
SIGNATURE %_ﬂt _/& %( TN

CR2E034 (10/00)

Signatura, typed or printed name fegislarad agent and titkedt applicable. (NO‘(E:\Reg\slared Agent signature required when rainstating) DATE
) L . ) " o _
9. 1h|sf<.:rorporat1c_)n is ehlgwbl: tT setms;fyclils Intangible A Flth;lli;‘l?\gom FFEE Es'us; 52.::0 o 10. Election Campaign Financing $5.00 May B
ax filing requirement ang elects to ¢o so. er ' ee wili be : Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS I Delete TMLE /( es, Vee Fios .- See, O Change [ Acdition
NANE ALVAREZ, ELIA AV Evelyan Leom
STREET ADDAESS | 11581 NW 87TH PLACE STREET ADDRESS ool s wW FYAY~
ormy-St-2Ip MIAMI FL 33016 G- ST-2IP Mie-. S/ 33/723
TITLE T Dalete TITLE : F Change [ Addition
NAME LEON, ELIZABETH NAME
STREET ADDRESS | 6001 SW 94TH AVE . P STREET ADDRESS
CITY-5T-2P MIAM! FL 33173 -, M . CITY-ST-2IP
TILE ’ v (O Delete TMLE ) )  [OChange_, [ Addition |
N e e e T I S -7 e T o T T
STREET ADDRESS STREET ADDRESS
oIrY-§7-71P CITY-ST-2P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST-ZIP
TILE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petste TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. /- g0-2/

PRINTED NAME OF smtﬂue OFFICER OR DIRECTOR Data Daytime Phorie #

NATURE AND TYPED




