2001 UNIFORM BUSINESS REPORT (UBR]}

.DOCUMENT # P97000041993

1. Entily Marme

RAINBOW [CE CREAM, INC.

Principai Place of Business

668 E 5187 STREET
HIALEAH FL 33013

Mailing Address

668 £ 51ST STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30137 046 ***150.00

s 3 N BV

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Numnbar Applied For
65_0759269 Net Applicable
z Countr Zi Countr iti
" ountey 2 Oy 5. Certificate of Status Desired [] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MASPONS’ ANDRES Street Address (P Q. Box Numbar is Not Acceplabie)
668 E 51ST STREET

HIALEAH FL 33013

City

Z.p Cade

8. Tre above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE

Sigratue, typed of printed name ¢f reg sersd ages and tile 1 apolicadle

(NOTE. Reg sicred Agent signatuse ‘equired when rainstauag)

DATE

9. This corporation is eligible to satisfy its Intangible R
Tax filing recuirement and elects to do so. Attar WA

ST

5550.00

10. Eiectian Campaign Financing

$5.00 may Be

e g ) v Trust Fund Contribution. Added to Fees

(See criteria on back) O Malke Chacl Payabie to Depariment of Bizle
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS [N 11
TIE PSD 2 oelete IHAA ] Change [ Addition
A MASPONS, ANDRES NAME
STRLET A00RESS | B68 E 51ST STREET STREET ADORESS
CIT¥-3T-2IP HiALEAH FL 33013 SEY-ST 4P
TITLE [ oelete TILE [3 Change ] Additio~
NAME NAKIE [
STRELT AZDRESS STRECT ADDRESS
CITY-57-71P CTY-57-21P
LE T Delete TITLE [ Change [ Addition
hAD MAME
$TREET ADDRESS STRZET ADORESS
CEY-ST-IP CrY-ST-2P i
TITLE O perete VIiLE ] Canga ] Additon
VAME NAME
STREET ADDRESS STREET ADZAESS
Cily-ST- 4P CTY-ST-712
TI7LE 1 Delete TITLE ] Crange ] Additon
NAME MNAKE |
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP oITY-ST-71P
ILE ] Delete TITLE O Change [ Adcion |
W NAME |
STREST ADDRESS STREET ADJRESS ;
CITY-ST-2P CY-§T-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on this repoert or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or dircetor
of the corporation or the receiver or trustee empowsrad 10 execute this repart s required by Chapter 607, Fiorida Statutes; and that my name agpears « Block 11 or Block 12 if
changed, or on an attachment wit an address, with all other like ampowered.

v (loedopren o] e

SIGNATURE AND TYPED OR PRINTED NAMS.GF SIGNMOFFICEH OR DIRECTOR

Dame Daytirw: Phone §

VARTDAF( ©

CR2E034 (10/00)



