FILED

2003 FOR PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90058 014 ***150.00

DOCUMENT # P97000075473

1. Entity Name

RAINBOW CASH AND CARRY, INC.

Mailing Address
275 WEST 25 STREET
HIALEAH FL 33010

Principal Place of Business
275 WEST 25 STREET
HIALEAH FL 33010

A A A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2528329 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ $8'75 A_dditionar
i _ » - L - o - ] ) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ’ LuIS Street Address (P.O. Box Number is Not Acceptable)
275 WEST 25 STREET
HIALEAH FL 33010

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped er printed nama of registered agent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE

y Z
FILE NOW!!! FEE IS $150.00 ! 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 o
’ Trust Fund Contribution, (0  AddedtoF

Make Check Payable to Florida Department of State fustrnd Loniroutio eclofrees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE D [ Delete TILE [(J Change [ Addition
NAME LOPEZ, LUIS NAME
STREET ADDAESS | 19325 E. ST. ANDREWS DR. STREET ADDRESS
or-st2e [ MIAMI FL 33015 rv-s1-2
TImLE D [ pelete TILE O change  [J Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 16621 NW F2 PL STREET ADDRESS
orv-s1-2r | MIAMI FL 33018 o CITY-ST-2IP i o o
TILE D [ Desete TILE (O Charge  [] Acdition
NAME VALDEZ, JOSE A NAME
STREET ADDRESS {573 W. 63 ST. STREET ADDRESS
cmy-sT-2P |HIALEAH FL 33012 CITY-$T-2IP
ITLE D O Delstz TITLE [ change [ Addition
NAME CANDELARIO, VICTOR H NAME
STREET ADDRESS |559 W. 63 ST. STREET ADDRESS
crv-st-ze |HIALEAH FL 33012 CITY-$T-2P
TITLE [ Celete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [J Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

| ‘ does not quzlify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gecfaccurate 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 empoweed |4 execute ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an.a i #her fike empowered.

1.

12. | hereby certity that the information supplied with this filing

Date Daytimg Phone #

SIGNATURE:/X ! 1= REQUIRED

smnx'r‘h‘nrﬂwfvpﬂ?r(mmdén NAME OF SIGNING OFFICER OR DIRECTOR

AY  ZBRLZrL0D

CR2E034 (10/02)



