v

05061999-90224-007-$150.00-3150.00 - N FILED
May 06, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Haris Secretary of State
ANNUAL REPORT Secretery of State 05-06-1999 90224 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000093368
RAINBOW SIGN SERVICE, INC.
I — Y O
% 1270 W #1ST STREET. #2039 % 1270 W 4157 STREET. #X8
HIALEAM FL 3012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1998
2. Principal Placa of Business 2a. Mailing Address 4. FE N\imba,r-. Applied For .
m — — ﬁl.-_.—— ————— - (l\l" 00 é/ 52/ Not Applicable
- Suite, Apt. 8, otc. = Sute, Apt. #, elc. 5. Certifcats of Status Dasirad [ si’;ﬁi;‘:jﬁ‘:‘m
Ciy & State | — . - City & Stato— ~- - 6. Election Gampuign Financing $5.00 May Be
23] 28] Trst Fund Contrbution o habtod 1o Faas
Zip Country Zip Country 8. s corporation owes the curreni yaar intangible

X%

Porsonal Property Tax. [JYes

2] [zs] 2] fza]

9, Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

BRAVD, JUAN GUILLERMO
% 1270 W 41ST STREET, #203

82| Strest Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33012 [X)

——————

34| Gity

FL '85! Zip Code

office or

13, Pursuam o the provigions of Sections 607,0502 and 607.1508, florida Statutes, the above-named cerporation submils this statement for the purpose of changing Hs registered
registared sgent. or both, In the Stals of Florida. Such changs was authorized by the corporation

's board of diractors. | hereby accept the gppointmant as registered

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE )
v Sigrafurs, Troed o prntad nam of repisleed sgent and S ¥ spphceb. (NGTE. Regiered Agart reqUIRd when DATE 3
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
™E D "1 DELETE 11TME [JChange  [J Addition E )
N BRAVD, JUAN GUILLERMO 12nE 3
strernaooress| % 1270 W 41ST STREET, #203 12 5TREET ADDRESS i
orvsrae ) HIALEAH AL 33092 1ACITY-5T-2° &
mE [ bELETE 21 TTLE {Jchange  [Jaddtion | ©
NamE 22 RAME ]
STREETADORESS 23 STREETADDRESS
OITY-ST- 22 2.4 CITY-51-29
TTE {J DELETE 11TME CIcChange  [JAdditon
NAME . 22 RAME
sEet aoneess| 13STREETADORESS | I M
LmY-51-0P 14, CITY-51. 29
TME [J DELETE 41 TTILE [Change [ Additon
NAME 4 2HAME
STREET ADDRESS| 41 STREETADORESS
CITY-ST-TP 44 CITY-ST-2°
T L} DELETE SATME CiChange T Additen
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADORESS
CITY-5T-2P 54 CITY.ST-2P
TME “ [} DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME =
STREET ADDRESS 8.3 STREETADORESS -
CTY-ST-2% 64 CITY. 8T- 2P :
14. | nerabry certily hal iha infapfid\ion suppiied with this fiirg does nol Guallty for the Gxemption statod in Section 119.07(3)(i), Florida Statutes. | further certily that the information a
indicatad on this arnual refort §r supplemental annual report Is true and accurata and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the or the reetPdy or pusiee empowersd to execute this rapont as required by Chapter 607, Florida Slatutes. and thal my name appsars in =
Block 12 or Block 13 if ch p ‘ 'Wamanomnmmm. qsas- =
SIGNATURE: Lot A o - 20 .99 JOE-BED) =
O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone &

L

TR TN T 1 0 A s N 0 S it ey

WL el T e T b e

R




