FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION -
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. porglion Namae

ke J.J. RAINBOW SUB, CORPORATION ***

Pringipal Place of Businass Maiting Addross

N

RNE it WHAMLFL-32438-6000
A= —H9—
i 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/17/1994 04/19/1996
2 Pf&nclpal Place of Business - = | 2a Mailing Address 4. FEI Number Appliod For
1 /ﬁ ’5 Curd g @/ | 650541621 Not Applicable
w1 - Sulte, Apt. #, elc. ™" "Buite, Apt. #, etc, ! ) $8.75 Additional
;‘;J Be (ra oy, ’4 a B. Certificate of Status Desired W] Foa Required
o o ~Otty & State - Cily & Stalo 6. Eiection Campaign Finanzing $5.00 ma
! . . y Bo
: 23' é{ /4 40? /, F L Ej Tiust Fund Contribution Added to Fess
e Zip C(w Zip Country 8. This corporation has liability folriféngible tax under s. 199,032,
Y T SRI DA 3] rRDE |20] 30| Florida Statutes Yes [JNo
] . ] "p. Nams and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SOLIS, ANTONIO E 81, Name
12700 s'w' 76TH ST. 82| Stroel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
84| Ciy FL 85| Zip Code

.

SIGNATURE

Pursuant 1o the provisions of Soctions 6070602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or reglsterad agent, or both, in tha State of Florida. Buch change was aulhorized by the corporation’s board of direclors, | hereby accept the appainiment as registered
-agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

. Bignalure, lyped o primted nanio of regisialod agent avd 1lc Il epplicable. [NGTE- Registorad Agenl signature required when reinslatiog) DATE
5% QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PB1D [V DEETE e (] Change L Addition | &5
NAME . DEL VALLE, ISAAC 12 NAME §
‘sweev avoress | 6857 S.W, 39TH TERRACE 13 STREET ADORESS g
CTY-5T-21P MIAMI FL 33155 14 BITY - §1-2IF &
TLE TH [T OELETE 2110t [Ichange T Addilion [Q
NAME REGALADO, JOSE 2.2 NAME
smeer aooress | 6780 N, WATERWAY DRIVE 23STREET ADDRESS
omv-grzp | MIAMIFL 2.4 CI1Y-51- 2P
TITLE . L] oEceTE F1T0LE [T change [ Addition
NAME 3.2 NAME

| STREET ADDRESS 3 3 STRIET ADDRESS
CITY-§1-2P 2.4.C0Y-51-2P
AALE [ oeete 41TIMLE [J change [T Audilion
"NAME. 4.7 NAME
"STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITy-S1- 2P
TITLE: O betete 5110LE [J Change  [] Addilion
"NAME 5.2 NAME ‘
STREET ADDRESS 53 5IREE] ADDRESS
GITY-57-2 54 CI1Y-51- 2P
TITLE T pecere 6.1 TLE [J change ] Addilion

1 RAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 (4TY-ST-2IP

Information Indicated on this,
{ am an officer or diractor ¢
appears In Block 12 or Bip

3 If changed,

F 1T . ISP L.JEI.Y P g g

14. | do hereby certify that the information supplied wilh this filing does nol qualify far the exemption slalad in Section 119.07(3)(i), Florida Statutes. | further certify that the
wal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
carporation or the recelver or truslea empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

oyn atlachment with an aadress.
p7yy/ /s

nif-OG-F7



