: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT T e SRR —_

[ ORIDA DEPASTMENT OF STATE M y 1 5 1998 8 'OO II]
) CORPQORATION Sandra B. Mortham a * a
| AN oA % Secoiry of S Secretary of State
i 1998 A DIVISION OF CORPORATIONS
DOCUMENT # P95000013284 (1)
RAINBOW PAINTING GROUP, iNC.
: Principal Piace of Business Mailing Address
i 5925 B.W. a4 TERRACE 5925 SW. 44 TERRACE
. MIAMI FL 33155 MIAMI FL 33155
: us us DO NOT WRITE [N THIS SPACE
. 3. Date Incorporatad or Qualified
R -
e X e 02/16/199%
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
e . g&] R 6505568468 Not Applicable
Suite, Apl. #, elc. Suite, APl #, 1. : . . it
, : P — I 5. Cerlificate ol Status Desired O $8 75 Additional
'oja2 . ) o 27] ) Fee Required
City & Siale | Cily 8 Stale 6. Eloction Campaign Financing $5.00 May Be
;;l o . o _2§J R Trust Fund Contribution ] Added to Fees
Zip ... Goulry 7w Couetry B. This corporation ewes or has paid the current year Intangible
2_4_] N 25| L ?Bl R - | I Personal Proparty Tax due June 30. [ ves No
o W&_N_am_e___a_nqwgddrass ol Current Registered Ag‘,",“ﬁ,-,,.,, o [ 10. Name and Address of New Registered Agent 7 \
g BASART, ROSA M 81| Namo
i 5925 S.W. 44 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptabie]
& y
‘ MIAMI FL 33155
1 83
’ 84| Cily ‘ FL 85| Zip Code
11, Pursuani (o he provisions of Seclions 607, 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerod
office or registercd agent, or both, in the State of Horida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appeintment as registerod
agent. | am familiar wilh, and accepl the obligslions of, Soclion €07.0505, Tlorida Statutes.
SIGNATURE . ___ i . . e e e — S
Signature li;!r:\i o p'ml(ritn.’m.lrl ol et ﬁ,"‘ v U"d,.l',hj “f’l‘l" ""‘1,':,':, (NI Hegistered Agent signature requinea whon reinslating) DAlE E..
12, o OHHCEHS ANDDIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]]
ERIETT: P | T 11TNLE [ Change ] Addilion | &2
P name BASART, ROLANDO 12 NAME §
© | smeevaboness | 5925 S.W. 44 TERRACE 13 STREFT ADDRESS O
i | CY-sT. 2 MAMIFL33185 1407Y-81- 78 &
s e [T oeiee 21LE [Jchange  [JAddition | O
ol owame 22 NAME
1 STREET ADDRESS 23 STREET ADDRESS
- | cimy-st-2p o i 2.4 C0Y-§1-21P
e - T oetere 31TIMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRETT ACDAESS
CITY-$1-2p e 34.C0¥-5T- 200
T [T veLete 41 TILE [Jchange [T aadtion
P NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTY-$1-2IP e 44€0Y-§1-2Ip
TIMLE CJ DELETE 51101 [J change [T Addition
NAME 52 NAME
R STREET ADDRESS 53 STREEY ACDRESS
CITY-S1-2P e 54 CiTY-S1-DP
TIILE ] veeene 6.1 TNLE L] Change [ Addgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP e B4 CITY- 5T-2IP
14, | heraby certify that 110 infarmalion suppliod with ties filing docs not gualify for 1he exemplion stated in Seclicn 119.07(3)(1), Fiorida Statutes. | furlher certify that the information
indicated on this annual reporl or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporalion or the receiver or tusteo ginpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block \::lgr_@n(gi, or on an altachmont with an addross.
I /(Z,_ e k? e A ) & am. P Bar— s s P eor A




