. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 18, 2000 8:00 am
RAINBOW INSURANCE GROUP, SERVICES, INC. Secretary of State
01-18-2000 90124 035 ***150.00
Principal Place of Business Mailing Address
1845 SOUTH STATE RD 1845 SOUTH STATE RD 7
FT. LAUDERDALE FL 33317 FT.LAUDERDALE FI. 333176423
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber Applied For
65-0794759 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name )
MUNGAL’ KEITH Sireet Address (P.O. Box Number is Not Acceptable}
1845 SQUTH STATE RD 7
FT. LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicabls. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing reguirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 . Tru:s:t lﬁgndag]opni:?l:uli::ncmg O fdsd-gﬂohé?;?a
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE 3 Changs L Additien
NAME MUNGAL, KEITH NAME
sTreeT ADDRess | 320 SEMINOLE AVE STREET ADORESS
orv-sr-z¢ | FT. LAUDERDALE FL 33312 GIrY-ST-21P
LE vD O petete TITLE [ change [ Addition
HAME RAMJATTANSINGH, WAYNE NAME
stReeT aporess | 320 SEMINOLE AVE STREET ADDRESS
crv-stz¢ | FT. LAUDERDALE FL 33312 CiTY-S7-2P
me - = - . “ e o= ODetste = - TITLE o e e e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-21P
NLE O pelete TME [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [3 Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTy-S1-2IP

13. 1 hereby certify that tha information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmepbuith an address, with all other like empowered.

Y GGREDT Reta MuoncAL 1-R.6D  a54.327.5333

SIGNATURE ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 {9/9%)



