2000 UNIFORM BUSINESS REPO;!T‘(U_BR)

v
DCUMENT # P99000010479 - / FILED
Entiy Nams Jun 07,2000 8:00 am
RAINBOW BRIGHT, INC. Secretary Of State
- 06-07-2000 90429 022 ***150.00
aat Tiace of DUsingss ) Mailing Address
6380 WEST 24th COURT ©380 WEST 24th COURT
UNIT 1-108 UNIT 1-108 o
HIALEAH, FI 33016 ) HIALEAH, FL 33016
o 00057857
Principal Place of Business 3. Mailing Address . }
Suita, Apl #, etc. Suite, Apt. #, elc. DO NOT WH!TE IN THIS SPACE
City & State ) _ City & State 4.‘ FEli Number Applied For
) 65-0820980 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] fe%-;g ﬁ;“"“a‘

‘6. Name and Address of Current Registered Agent 7. Name and Acidrass of New Registered Agent

Name ' '
IGL E_S; AS..'...-.AD..QT:‘,FQ..’E,'F . e . e | — Sirgot Addresa (PrO.'—B‘OX Numbeis:ot-Acceptable) .~~~ = ___~
12010 s.wW. 97 S8T. : : -
MIAMI, FL 33186-2606
E City . FL Zip Code

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, lypad o primad name ol registarad agent and litle if applicable. : {NOTE: Registerad Agent signature required whan reinstating) ! " DRTE

This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(Seae criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

L __OFFICERS AND DIRECTORS B K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Detete TITLE ‘ [ Change [ Addition

. i NAME
LANG,“HORTENCIA M. STREET AGDAESS

6380 WEST 24th COURT UNIT 1-1 (8. .crm

cT 7o
R

T ORAT TARET Ao ;. B

- or _—
gramanty b oouLe 01 Delete TILE : O chage [ Addition

v
HAME
LANG, DENORAH STAEET ADDRESS

O Detete TILE . [ change [ Addition
) . NAME ' :
L ~ o STREETAODRESS | © . T T - Tmesonenimmemwee——me -
CITY-ST-2IP )

u 6380 WEST 24th COURT UNIT 1-1Qcrv-srze
, p i 1-2P

HIALEAH, FL 3301

O pelets J e O change [ Addition
NAME ‘
. STREET ADDRESS
I CITY-ST- 1P

[ Detete TILE ' {J Ghange [} Addition
NAME '

2 STREET AGDRESS
grae CITY-Si-2P

[ pelete § Tme ] 3 Change (] Aadilion
NAME

7777 - STREET ADDRESS -
gr e CITY-ST-2IP

- | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

- ATURE: /OW /22?&4 Sez- o0 Jo$ 25¢-/077

LEE T SIGRATURE AND TYPED ORPRiTEO.NAME OF Wﬁa OFFICER OR DIRECTOR Date Daytime Phone #
B - : o !

CRZE034 (9/99)



