2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000075473 Feb 22, 2000 8:00 am
ntity Name S
ecretary of State
RAINBOW CASH AND CARRY, INC.
02-22-2000 90037 004 ***150.00
vinipal Flave Of Busingss Mailing Address
+ WEST 25 STREET 275 WEST 25 STREET
_=tt FL 33010 HIALEAH FL 33010-1527 UUUGS ¢ ,} /
Principal Place of Business 3. Mailing Address “"”m ‘II ||“ | l “l “" I "I I Im“"" N" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2528329 Not Applicable
op ...} Gountey S A Country ... "\ 5. Certhicate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOPEZv LUIS Sireet Address (PO, Box Number is Not Acceplable}
275 WEST 25 STREET
HIALEAH FL 33010
City FL Zip Code

The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florda.

a Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Regisiered Agent signature required when reinstaling) CATE
This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax Eihm_;) requ'\rememgand elects toydo 0. : After MAY 1, 2000 Fee willsbe $550.00 10. Elﬁz:llozz r:?:iag cf:]at:;; u't:ilr:r? nens O fdsdgiot OI\J"I:?;SBe
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 01 Deiete e [Change [ Addition
; LOPEZ, LUIS NAME
v | 19325 E. ST. ANDREWS DR. STREET ADORESS
MIAMI FL 33015 CiTy-ST-7P
- D ’ = e TILE ) [J Change [ Addition
' LOPEZ, MIGUEL NAME
s 16521 NW F2 PL STREET ADDRESS
sez¢ | MIAMI FL 33016 GITY-ST-ZIP
D [ pelete TITLE ) change [ Addition
) VALDEZ, JOSE A NAME
e | 573 W, 63 ST STREET ADDRESS
T 7P HIALEAH FL 33012 CITY-ST-2IP
D 1 Delete TITLE [ Change [ Addition
CANDELARIO, VICTOR H NAME
= | 559 W. 63 ST. STREET ADDRESS
e HIALEAH FL 33012 giry-ST-2P
N 1 Delete TITLE [JChange [ Addition
NAME
J— STREET ADDRESS
srae | o o crv-st-zp | e
] Celete TiTiE [l change [ Addition
B NAME
A : STREET ADDRESS
S1-7P CTY-ST-2P

I 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 informaticn

indicated on this report or’supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director

of the corporation or the receiver or frustee 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 like empowered.

_. (RIAR AT BEG P b Sl Y I S
;% ATURE: > AT P e P T

5|GNATUREKE/_¢F»§J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



