FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) &
L ]
DOCUMENT #  P97000032827 Mar 31, 2002 8:00 am %
17 Eniy e Secretary of State
RAINBOW INTERNATIONAL. INVESTMENTS, INC. 03-31-2002 90332 038 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN LEVY C/O STEVEN LEVY
2525 N, STATE RD. 7. STE 215 2525 N. STATE RD. 7. STE 215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
e S I = T S i Py e G S
City & State City & State 4. FEI Number Applied For
65—0?43546 Not Applicable
Zi Count i iti
s ountry ap Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ S N Street Address {P.O, Box Number is Not Acceptable)
2525'N. STATE RD. 7
STE 215
HOLLYWOOD FL:3302 City FL | ZpCode
8. The above né?néd,'eri'tin} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafure‘ typed or printed name of registered agent and tille if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
B 8. This corporation is eligibie to salisfy.its.Intangible . |~ . FILE NOWIY! FEE IS $15000 . . 10; Election Campaign Financing ~_ "~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delele e O Crange [ Addition | S
NAME BARZILAI, NIZAN NAME ‘ =)
sweetanoress | 2525 N STATE ROAD 7 SUITE 115 STREET ADDRESS §
orvisazie s g+ HOLLYWOOD FL 33021 CITY-51-21P i
0
O Detete TMLE O Change [ Addition | G
NAME“‘“'.:,..- [ IV A NAME
STREET:APQREss, STREET ADDRESS
CITYESTL;III.’ ! CiTY-ST-ZiP
TITLE O oelete TILE O cChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP 7
TLE [ oelete TMLE o 3 change [ Addition
NAME NAMEV . - e ..
—~=|=smegTaobRess " ~ 0 T 0 T o T s o e iR a00RESS | T -
CITY-ST-2iP CITY-ST-2IP
TiILE [T Detete | TITLE . [ change 1 Acdition
NAME _ NAME - o
STREET ADDRESS ) STREET ADDRESS
CI,TYvST-Z’IP ) " - . T ) ) CITY-ST-7IP '
TmE ., _." ; o .0 Cekete TITLE 2 Change [ Addition
NA,;ME. PRI Fus ar e =N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Lfeinditaled gnithig Feport 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 Ecérporatibhior thi redeiver or rustee empowered to’execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i -
changed, or on an attachment with an address, with all other fike epfbowere i
SIGNATURE: .- v 0. YA 3-/8-Of ash) -6k h4/
SIGNATURE AND TYPED OR PRINYED NAME NING/OFFICER OR DIRECTOR Date =/ Daytime Phone # i ]




