FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 P
OF SIS,
DQCUMENT # P97000003699 (0) SECHETEE  CRIDA

" ‘RAINBOWS ACCESSORIES, INC.
I TR
G . sure oo S0 A, e REQNSTME,MEML

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISICN OF CORPORATIONS

MIAME FL 33131
3. Date incorparaied or Qualified

. e 01/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Apphed For
121] |25 ) Not Applicable
Suite, Apt. ¥, ete, Suite, Apt. #, etc,
A i 5, Ceriificate of Status Desired I $8.75 Addltional
_i EI ) - i Fea Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 may Be
El . EI i Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes ar has paid the gurent year [r&;@?ﬁle
124] 25] 2] |30] Personal Property Tax due June 30, ] Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ALVAREZ, PEDRO A 81| Name
WHITE & CASE 82| Street Address (P.O. Box Numkber is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAM! FL 33131 83
84 City 'ssl Zip Code
5 FL
11. Pursuant o the prgifisions of Sections 807.0502 and 607,1508, Florida Statutes, jhe above-named corporation subimits this statement for the purpose of changing its registered

office or regis agent. or both, AMhe State grida. Such change rized by the corporation's board of directors, | hereby accept the appointment as registered

agent, | am llarawgacc it abill f, Sgetion 807, lorida Statutes.
SIGNATURE j2- 30 -9

Signalure, typed o printed name of regisiered seenl and lile i applicalld (NOTE Hegisnered Agent signamre regutrad whan relnstating) .

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 THLE [ Change ] Addition
NAME ALVAREZ, JOSEFINA C 1.2 NAME OO 2rongdn2——1
STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 4900 1.3 $TREET ADORESS =01 AR 33 - -0 05 —025
oITY-S7- 217 MIAMI FL 33131 14 CITY-81-2Ip k7o 00 s TEOLO0
TiLE i DELETE 2.3 TILE [T Change [ Acdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE [T DELETE 3.1 TILE [T Change  LJ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiT¥-ST-7P ) % a4.cy-sT-2P
TITLE I pELETE 417ITLE [Tetange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIvy-51-219 . 44 CTY-ST-2iP
e I DELETE 5.1 TLE [ Change [ Addition
N 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP _ B s4cimY-5T-2P o
THLE [ DELETE 6.1 TILE [T change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS A
CITY-8T-21F £,4CITY -ST-7IP s

14. | hereby certi IK that the information supplied with this filing dogs not quanfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further ceMify'that the mformatfon
indicated on this annual report or supplemental annual report is true and dccurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recelver or trusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Danged or on an attackmgent with an addre

SIGNATURE: OHJM AU TSN B ED— 123098

CR2E034 (10/97)



