2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

BLUE RAINBOW, INC.

DOCUMENT # P99000029591 .. ~

Principal Place of Business

196501 ME. 19TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

19601 N.E. 19TH AVENUE
NORTH MIAMt BEACH FL 33179
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2. Principal Place of Business 3. Mailing Address
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