2001 UNIFORM BUSINESS REPQBT (UBR) FILED

DOCUMENT # P95000057376 Mar 20, 2001 8:00 am
1. Entity Name
RAINBOW C.H. INTERNATIONAL CORP. Secretary of State
03-20-2001 90105 001 ***150.00
03-20-2001 90105 002 *****g 75
Principal Place of Business Mailing Address
8315 NW 64 ST §763 SW 146 3T
BAY NQ. 6 MIAMI FL 3317€ VU vuve v
MIAM! FL 33168 us
us
T s A AL
8315 Nw 64 sl WaA50 S.w 133 Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cun H b
ity & State City & State 4. FEINumber  §5-(595672 Applied For
‘O‘m| i :F L" M \th I F L‘ Not Applicable
_%;p?) \o 6 COCBWS %]_2) i e 6 COKUSWS 5. Certificate of Status Desired IB/ Eg'gg‘g'g:;ﬂo"al
- ... B._Name and Ad;Iress of Current Registar(;d Agent 7. Name and Address of New Registered Agent
Narme -
DIAZ, HENRY Diaz , H?—V\f\!{e
876‘3 SW 146 ST Street AdgiesaP.O. Box Nu%bflailiglot Ac pé)at#e) ,1-1{(_
MIAMI FL 33176 = =
Ci R . Zi d
"Hiam) FL | “35%ec
8. The above named entity submits tps ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

is corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 I N )
a‘mrequirement and elects tg' do so, After MAY 1, 2001 Fee will be $550.00 1o ?ri:llli?;r?c!agg;‘r?guzg: neing Ol fg;oo May Be
= . ed 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 PDS O pefete TITLE PDS B Change [ Addition
NAME DIAZ, HENRY NAME DiAZ, Henry
sTREeT Apkess | 8763 SW 146 ST STREETADDAESS | |19 5 0 S V31 Tefr.
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IF ™M1 Gy JFL 33V8 6
TITLE VT [ petste TITLE NT D Change [ Addition
NAME DIAZ, JOSE RAMON NAME Daz ,Jose Ramon
sTReeT aooness | 8763 SW 146 ST STRETADDRESS | {1 AD0  Sua (37T Tevy
cry-st-zp | MIAMI FL 33176 av-stP [fvamd , FL 33186
e ~{VD e © O Delete B BLT D . DR Change [ Addition
NAME MORET CLAUDIA NAME Morel ClLaudio
STREET ADORESS | 8763 SW 146 ST STREETADDRESS | (v @4 O Swo \3 Tevy
CITY-ST-ZIP MIAMI FL 33176 CITY-ST- 2P My mi , L 2330 6 L
TINLE [ Delete TIme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TITLE ] [ petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE O pelete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowere: exgcUte 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, wj like empowerad,

SIGNATURE:

3) IBI’OI (305) 233136

—
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aftimea Phone #

CR2E034 (10/00)



