2000 UNIFORM BUSINESS REPORT (UBR)

i1 L ]
+ e e Apr 05, 2000 8:00 am
RAINBOW SIGN SERVICE, INC. ecretary of State
04-05-2000 90102 015 ***150.00
Principal Place of Businass Mailing Address
% 1270 W 415T STREET, #203 % 1270 W 418T STREET. #203
HIALEAH FL 33012 HIALEAH FL 33012
Suite, AL #, elc. Suite, Apt. #, st T DO NOT WRITE IN THIS SPAGE -
City & State City & State 4. FE} Number Applied For
65—0876 131 Not Applicable
i t Zi it
le, Country P Country 5. Centificate of Statlus Desired | $875 Addmunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAVO, JUAN GUILLERMO . Street Adcress (P.O. Box Number is Not Acceptable)
% 1270 W 41ST STREET, #203 -
HIALEAH FL. 33012
City FL Zip Code
8. The above named entity submiis this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnmed nama of regrstared ageant and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. o s ) "

9. This corporation is eiigible to satisfy its [ntangitie FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on badcrl;)_ —_— ”»_.,_HCL,__ | Make Check.Payable to Dapartment.ot State=_ | e - -

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O velete TITLE [ Change [ Addition

NAME BRAVO, JUAN GUILLERMO NAME

STREET ADDRESS | % 1270 W 41ST STREET, #203 STREET ADDRESS

CITY-S7-71P HIALEAH FL 33012 CITY-ST-2P

TITLE [ petete TLE ‘ [1cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

e T3 Delete TILE [l crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

ML [ elate TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2%P

TME (] belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP . — o . CITe-ST-2P

TITLE O Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-8T-2Ip

13. | hereby certify that the inforrpmyion sypplied with this film deés ot gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sybpyemghiial report is true gndfaceurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reck fie 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 attachm ? diher e empowered.

. lu an Onque 3-24-0¢ (:o() ﬂ‘b—&f?u)

NING OFFICER OR DIRECTOR Date Daytme Phona #

14
| SIGNATURE: 7\ -
‘ ' sl BEAND z

L

CR2E034 (9/99)



