2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086440 Feb 14, 2000 8:00 am

1. Entity Name
RAINBOW CRAFTS INTERNATIONAL/SOUTH MIAMI CORP. ng{gj‘gg gigf?oge

Principal Place cf Business Maiiing Address

410 48TH STREET 410 49TH STREET

101-104 101-104 UUULTLIY

HIALEAH FL 33012 HIALEAH FL 33012-3643

us us
Suite, ApL. 4, atc. Suite, Apt. #, 8ic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "4 | |Applied For

65‘%21 150 [ !NO'. A B

Zip Couniry Zip Country 5. Cartificate of Status Desired [ feae-gesq Iﬁ:’eﬂ“ma'

E B

— - =T = §~Name and Address of Current Registered'Agent == 3~ - 7-Name and Addréss of New Registered Agent”

“ s D (B

AMADO' JESUS H CPA Street Address (P.Cﬂéox Number is Not Acceptabie)
42 SW 34 AVE

W o N Lo e

Y iwen  FL|"SBf2,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ﬂ/oa

- Azﬁfllﬁ,CaukixJQ

8. The above named entity submits this staj

SIGNATURE
Signature, typsed of printed nWislerad agent and 1itls if aghlicable. (NOTE: Regisl# Agent signatura requirad whan ramstating) DATE
9. This corporation is eligible to satisfy its Intangible / FILE NOW!l! FEE IS $150.00 10. Election Campaian Fi )
- ) : paign Financing $5.00 may Be
Tax h'nng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TRLE PD I Delete TITLE [Jcharge [ Addition
NAME BITTAN, B NAME
STREETADDRESS | 10155 COLLINS AVE STREET ADDRESS
GITY-ST-2F MIAMI FL TITY -S7-21P
T0LE SD O celete TMLE 1 Crange ] Addition
NAME BARCESAT, ABRAHAM BENZAQ NAME
streer ADDRESS | 10155 COLLINS AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-$T-2IP )
e N8 T o e s T C "Ooeee . Fme 1~ T TUTTTTTT T T T change 3 Addition
NAME BENZAQUE_N, G NAME
sTReeT ADDRESS | 10155 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33154 CITY-ST-ZiP
TITLE [ pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE ' [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T Delete WLE ClChange [ Addktion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the Information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, o an an attachment with an address, with all other like empaowered.

SIGNATURE: X<ErZszs

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BENZAQUEN VD



