2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032827 Apr 22?12%5(])) 8:00 am

1. Entity Name

RAINBOW INTERNATIONAL INVESTMENTS, INC. ecretary of State
04-22-2000 90052 028 ***150.00

Principal Place of Business Mailing Address
C/O STEVEN LEVY /O STEVEN LEVY
2525 N, STATE RD. 7. STE 215 2525 N, STATE RD. 7. STE 215
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3262
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0743546 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additiunal
) L ~ . .Fea Required ____ _ _{_.
ERE - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEVY, STEVEN Street Address {P.O. Box Number is Not Acceptable)
2525 N. STATE RD. 7
STE 215
HOLLYWOOD FL 33021 5 REEE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SH. Lew” }’/cﬁ‘h

8. The above named entit bmits

SIGNATURE

Sigm@p&d orﬁrin[ed name 0!}gis€red a and ttle if applicable. [NQTE: Registerad Agent signature required when: re‘m;téﬁng) (dATE v
9. ihisﬁorporatngn is eL;glbf t(l) s?tlfﬁls(manglble FILE NOW1!! I'::EE !5‘31$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11 _

TITLE PS O Delete TILE Ol change [ Addition | &

NAME BARZILAI, NIZAN NAME %

STREET ADDRESS | 3400 NORTH 40TH ST. STREET ADDRESS 2

CITY-S7-2P HOLLYWOOD FL 33021 GITY-ST-2IP w
o

TITLE [ pelete TITLE [dchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2I1P

TLE - N - - petete TITLE e e v T = === [Z]-Change— [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T1-2IP R CITY-ST-2ZIP

TITLE (] Delete TITLE [ cChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIF

TITLE [ Celete MLE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my game,appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MZial - Pl pmporder" T | | Yis (&) fée«///f// |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Fi Daytimo Phone #




