FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P97000032827 T Secretary of State
1. Entity Name ¥ { 01-24-2003 90048 030 ***150.00
RAINBOW INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
G/O STEVEN LEVY G/O STEVEN LEVY
2525 N. STATE RD. 7. STE @5 //¢ 2525 N. STATE RD. 7. STE 24 /45
B B 0 N A
2. Principai Place of Business 3. Mailing Address .
Suite, Apt, #,&tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number N Ar;rJ_li;JlE—br
650743546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gei-;’gqlﬁrd:;‘b"a’
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 e i
STE245 /IS
HOLLYWOOD FL 33021 City FL | zrcoce

8. The above named entity submits this statement

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. d

fortls

SIGNATURE

. ‘: B Signalure, typed or printed nama‘E‘Teg\stered agent ard title if appligﬂ(./ (NOTE: Registerad Agent signature requirad when reinstating) D'ATE
X oo FILE. NOWIL-EEE. IS. $150.00
T TS et e s B D N Y| B i ian-Fi i ) I
Atter May 1, 2003 Fee will be $550.00 i s B kA
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ Delete TIMLE T (7 Change ] Addition

NAME BARZILAI, NIZAN NAME

streer aporess | 2525 N STATE ROAD 7 SUITE 115 STREET ADDRESS

orv-st-z¢ { HOLLYWQOOD FL 33021 OITY-ST-2IP

TLE [ Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TITLE [ Delete MLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- §T-2P

TITLE [ pejete TITLE [l change [ Addition

NAME , NAME L — . R .
_Nam N, U . ... U IO R e e

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-57-2F

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2P

TIILE [ Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CINY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0), Flerida 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ SIZAATURT 25085 ; A2do0n  G17-bho-3050

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phene #

AV mghimaLn

CR2E034 (10/02)



