. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99000069787 v’

1. Entity Name ’

SOUTHERN RAINBOW CORPORATION

Mailing Acidiress S

1480 N.W, 94 Avenue
Miami, FL 33172

Principal Place of Business

1480 N.W. 94 Avenue
Miami, FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

‘

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90066 013 ***150.00

C0022688

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0955041 Not Applicable
Zi Couni Zi 1 "
P ety P Gountry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -

Debra M. BRubin, Esq.
Law Offices ‘ of Michael A. Rubin , P.A. Street Address (P.O. Box Number is Not Agceptable)

Suite #4B

420 So.
Coral Gables,

Dixie Highway,
FL 33146

City

Zip Coge

FL

B. 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

gignalure, typed or printed name of registered agert and ttie it applicable

(NOTE. Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ {See criteria on back) M
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President & Director O belece TITLE Secretary O Change [T Addition
NAME Hernando Caicedo NAME Betty Alfaro
STREET ADDRESS 14 80 N . lv . 94th Avenue STREET ADDRESS 1480 N . w . 94 Avenue
Gry-st-21P Miami, FL 33172 ory-ST-2¢ Migmi, ¥I, 33172
e - Sec, Treasurer & Director [ Delele TITLE . [ Change  [] Addition
E:RMEEET ADDRESS Margarita Caicedo ::I:ET ADDRESS

1480 N.W. 94 Avenue

(st | Miami FL-33172 P e S S |
HILE ] Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CTY-ST-ZIP
TME [ Delete TIRLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Deletz TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE . [ pelets TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip QITY-8l-2P

13. | hereby certify that the information supplied with fhis 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 supglemg
of the corporation or the receivipr @f
changed, or on an attachmen

SIGNATURE: X

tal rpport 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
is-[eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/2%/00 (305) 418-4080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2E034 {9/99)



