| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 18, 2002 8:00 am

DOCUMENT #  P99000036891 ecretary of State

1. Entity Name

RAINBOW INTERNATIONAL MORTGAGE CORP. 04-18-2002 90381 Q0K ***150.00
—'Pr‘mcipal Place of Business Mailing Address
130T-8W-r8-cF— OA-6W-78-CT. .

2642 Sw /20 RVE

Mam. 7/ 33125 A

B
8., The above named entity submits this statement for the purpose of changing its registered office or registere« agent, or both, in the State of Florida.

i ‘.\
SIGNATURE \' _

2. Principal Place of Business 3. Mailing Addrass
e Suile AL col0 == tman, o SuiteApt. #..81C .. =D T SN R S — —-AD_Q_.NOLWBITEJN.Tﬁ‘SE’ACE_ N
City & State City & State l 4. FEI Number 5091384 Applied For
6 1 9 Mot Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Ceriificate of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZAL EZ’ Y0 DA Street Address (P.O. Box Number is Not Acceptable)
YNE BLVD
STE-H40
MAMHFC 33137 Cit Zin Code
b} . Y _ FL | 2°

13. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ['further certify that the information
indicated on this repen 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 director
of the corparation or the receiver or trustee empowered to exgoute 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 attachmepp with’ ddress, with all othegdike empowerad. )7?
" Date \__yﬂime Phone # [ J

PED OR PRINTED NAME OF SIENING QFFICER OR

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 =9.‘-‘-Th+'5'f:.()rpmet*gn'ia-eﬂgib#&te—eaﬂsfy:itemmngiblezz S ~FILE-NOWU!L.FEE-{S.$450.00=- - = f0=Eissiian CaRAGT Franeg -$5-ome =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND ZHRECTORS IN 11 .
TILE D [ oelete TILE O change [ Acdition | S
NAME GONZALEZ, YOLANDA NAME [}
stReeT aooress | 1501 SW 78 CT STREET ADDRESS &
or-stae | MIAMI FL 33144 omv-si-2p i
TILE 3 Delete TITLE [dChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O change 7 Acdition
NAME R — — } . o B NAME - ) ~
STREEY ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .



