I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95 000057376

1. Entity Name

RAINBow C. w. INTER NATYONAL CORP,

Principal Place of Business

Mailing AHdress

2. Principal Place of Busingss 3. Mailing Address '

8215 NW 64 8T.] 762 SW_ 146 ST

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BPay No. ¢

City & State City & State 4. FEI Number Applied For
Hc}»—n\, YL H‘m‘n,?l—- b5-0595¢72 Mot Applicable

Zp _ ) Country Zip | Country N . $8.75 Acditional

3216 E U.£.0. 33 17 6 . S B . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

reme Hewvay D az

Street Address (P.O. Box Number is Not Acceptable)
¥7 €3

S ws l9¢ S5
City . Zip Code
’ \ (Y s YN FL 3 217 é
8. The above named entity submits this state forie purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 / G / 09

SIGNATURE

Wem and itle if applicable.

[NGCTE. Registered Agent signature required when remnstating)
' 1

DATE

-
9. This corporation is eligible o satisly its intangible
Tax filing requirement and elecls to do so. {
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE D , 5 [S-etange [ Addition
NAME 3_‘3 NAME Hewy DT
STREET ADGRESS sweETADRESs | 37 63 S w IHe R
orv-st-zp” CITY-5T-2P Homi Foe 3317¢
TITLE O velete TILE v, D (FThange [ Addition
NAME NAME CLAau D MORET
STREET ADDRESS STREETADORESS | #7E€3 S {96 VT
CTy-$7-2F CIFY-ST-2P Floami §L 33174
TILE O Defete TILE vV, T AThenge [ Acdition
NAME I A NAME JalT gavew Dwz
STREET AGDRESS STAEET ADDRESS 3 7“3 JWS Y e T,
CITY-ST-2IP CITY-ST-2P TS, TL 323174
TILE [ Delete TOLE [ change [ Addhion
NAME NAE LOODoOD=1 Y2l h——0
STREET ADDRESS STREET ADDRESS ~D31 5 A00--01050--010
CITY-§1-21P ) CIiTY-ST-2IP EE 3| ZD NE IR

[d .
TTE O Delete TITLE anges (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE [ pelete TIRLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)()}, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accyrate

of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

3/¢/os

d that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
empowered.

HEMRY DIin2

(z05)2323135¢

vasn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date

Daytime Phone #

—_ I

CR2E034 {9/99)



