2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032827 Mar 22,2001 8:00 am
o™ ENES Nae Secretary of State

RAINBOW INTERNATIONAL INVESTMENTS, INC. 03-22-2001 90048 043 ***150.00
Principal Place of Business Malling Address
G/O STEVEN LEVY C/O STEVEN LEVY o
2525 N. STATE RD. 7. STE 215 2525 N, STATE RD. 7, STE 215 nuuvuuyg
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65-0743546 Applied For
Not Applicable
0 Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - —Name = e o
LEVY, STEVEN
} Street Address (P.O. Box Number is Not Acceplable)
2525 N. STATE RD. 7
STE 215
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printad nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Blection & ian Financi
Tax filing requirement and slects to do.so. o | < After MAY-1,.2001-Fee wilLbe $550.00- — . ) Tri;li:ndaggrilr?guﬁs: neng O fdsc;gomhgay Be
. . . ees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS % Datets TILE S ) [B Change [ Addition
NAME BARZILAI, NIZAN NAME BARZiLB Nz Ad s
STREET ADDRESS | 3400 NORTH 40TH ST. STREET ADORESS | 2525 ~. STATE RDF STE
om-st-zP- 1 HOLLYWOOD FL 33021 CITY- §1-7IP HoLly Weoep FL. 23020
TITLE [ Gelete TITLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
" THLE - -~ Defete TIE | ' = [] Change== [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
e (1 pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CIRY-5T-2IP
TITLE [ pelets TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TE : O Delete TMLE O Change [ Addition
“NAME . . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P

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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other {ike ermpowered.

SIGNATURE: A 2Ay BARZA/ 3150 454-9p6- 141

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

;

CR2E034 (10/00)



