2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000002504

1. Entity Name

RAINBOW PAINTING & REMODELING, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90027 010 ***150.00

Principal Place of Business

%632 N 8TH CIR
PLANTATION FL 33324

Mailing Address

9532 NW 8TH CIR

PLANTATION FL 333244985 LUUogbal

L T

MR

3. Mailing Address

H730 Qakes Road

2. Principal Plage of Business

H70 (Jakes Roack

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite B

Suite, Apt. #, etc.

Swte B

ity & State City & Stale 4. FEI Number Applied For
F ‘ﬁ Lauderdatle FL. F’l‘ LO.L.LCle‘dﬂlﬁ. FL 660632734 Mot Applicable
ZlF_}B 53 ' L’ Ol-;.rg{’)‘, -2533 i H BCotu-rgyU‘ 5. Certificate of Status Besired a geae.zesq :\i?:;tional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZUIDA, RAMI Street Address (PQ. Box Number is Not Acceptable)
4720 QAKES RD
FT LAUDERDALE FL 33314
i City FIL | 2 Code
8. The above named entity submits this statement for the purpose of changing its regk office or registered agent, ar in the State of Flarida.
SIGNATURE RAMI ZVIDA /PRESIDENT 3 < y_a_co

Signature, lyped or printed name of registerad agent and ttie if apphicable.

(NOTE- Registerad Agent signalure reguired when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria en back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME e D - — I Deiete TIIE ’ ‘ " D Change [ Addition | &
HAME 20A, RAMI NAME &
sTRecT ADDRESS | 4720 OAKES RD STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL 33314 s CiTY-$1-2IP w
TITLE D o Delete TITLE O] change [ Addition )
NAME FADLON, YUVAL HAME

sTreeT AnoRess | 1301 NE MIAMI GARDEN DR #1705W STREET ADORESS

ciry-S§1-2IP NORTH MIAMI BEACH FL 33179 CiTy-s1-2IP

TILE T T -t O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L CITY-ST-21P

TITLE L] pelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-5T-2P

TITLE M pelete TITLE Ochange [ Addilinnj
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ pelete fITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607 i .and that my name appears in Block 11 or Black 12 if

changed, or on an attachmert with an address, with al! other like empowered. y -2é-00
SIGNATURE: RAMI ZVI D'AI/ PRESIDENT A < 2> (459)529- S8%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




