2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90098 030 ***150.00
RAINBOW INTERNATIONAL MORTGAGE CORP.
Principal Place of Business Mailing Address
2612 SW 120 AVE 2612 SW 120 AVE
MIAM! FL. 33175 MIAM! FL 33175 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650913849 Nat Applicable
2w Country zp Country 5. Ceriificate of Status Desied ~ [] 98-7 Additional
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
N~
: GONZ ‘LEAZ_.' Y.O__LA.N[_)_A —— e e i = Strest Address {F2.0. Box Number is Not Acceptable) o
2612 SW 120 AVE - AT
MIAMI FL 33175
-
E City Zip Code
: FL
8. The above named entity sut;mlts this statement for the purpose changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regist X “
SIGNATURE . 2-2¥-05
- Signats 4 anr[l;d name of registersd agent and titls if applicatle. MOTE RW Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. . y 9. Election C Fi
. After May 1, 2003 Fee will be $550.00 TrS;:r Igzndagopr:lrigbnuﬁ:nancmg O ,?dsd.e(c)f(?ohll?;see
Make Check Payable to Florida Department of State '
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE EThange [ Addition
NAME GONZALEZ, YOLANDA NAME
sTREET ADGRess | 1501 SW 78 CT sweersooress | 201 @ SHJ 1Zoqve
crv-si-ze | MIAMI FL 33144 CITY-ST-ZIP miad MI Q| R 7 \
TITLE O petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TIMLE [*) changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME C e s i e i o o el ] Deletgmz < o] TRE L ) e s o L ee - e -eme o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * Do , J me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete | ULt [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this reporl 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 corporaticn or the recgiver orjrustee empowered to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmyfnt wigf/an addregeZwith all othr like empowered.
. T - iy ¢

V SIGNATURE ANDTYPED OR PRINTED NAME OF smrﬁa FFICER OR DIFW— Date Daytimg Phone #

bl B ”;lﬂl’?l; "”'—'.'7‘"1
VY W e
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CR2E034 (10/02)



