FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S36287  (8)

-
1. Corporatinn Harne

RAINBOW ACLF HIALEAH, INC.

FILED
May 08 1997 8:00am
Secretary of State

AW RLAL AR

[ “Pring pat Place of Busingss Mailing Address
75 EAST 7 STREET 75 EAST 7 STREET
HIALEAH FL 33010 HIALEAH FL 330104409
us us -
3. Date Incorporated or Qualified | 38, Date of Last Report
L 03/06/1991 06/01/1996
2. Privcipat Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
2l 26 650325073 : Not Applicable
Susle, Apl #, ele Suite, Apt. #, etc.
oy Pl e L, e B. Cenificate of Status Desirod E( $8'75 Adaitional
32_]_ e B} ~ 27L Fee Reqguired
| Cryé Sale | City & Stata 8. Elaction Campalgn Financing $5.00 May Bs
L23] 28 Trust Fund Contribution [ Added 10 Feas
224 I e it
7ip Country __Ip Countey 8. This corporation has liability for injanglble tax under & 189.032,
o o . za-[ 30 Florida Stalutes Yes [ No
8. Name and Address of Current Reglstered Agent 10, Neme and Addresa of New Reglsterad Agent
BRACERAS, WILFRED #1] Name
580 W. 20TH STREET §5] Strost Address (P O, Box Number 1s Not AcGoptabie)
HIALEAH FL 33010
83
B4| City FL 85| Zip Code

arsant o the pr
aff
agont | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

ons of Sections 6017.0508 and 607 1508, Fiorida Statutes, the above-pamed corporation submits this statement for the purpose of changing its regisiered
s o registesed agont, of hoth, In the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sl ygsedd o porioted e of ten64 6d agent and BEe R appheatie [NOTE: Ragistered Agant 5.gnalire raguired whan renstating) DATE

~OITIGERS AND DIRECTORS | K&}

ADDITIONS/CHANGES TO OFFICERS ANED DIRECTORS IN 12

CRPE034 (9/96)

N S 1 (T oFlETe TAATE U Crenge” L] Addition
HAML BRACERAS, WILFRED P 12 NAME
s | 590 W. 20TH STREEY 13 STREEY ADDRESS
oestar | HNE_AHLL__V_ - 14CITY-§7-2P
M [T oeceTe 21LE [T Change L[] Addiion
NN 2.2 NAME
STREE ABURESS 2.3 STREET ADDRESS
R B 2AGHTY-ST-2iP
T UJ DELETE 317IE [J Change [ Addition
HARM 32 NAME
STHEE ADUIR 5 33 STAEEY ADDRESS
Ty -51- 7 i ) 34 CTY-ST-2P
f'whﬁ"" R T oecere 41 TIMLE 1] change ] Addition
HNaM: 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
civ stk 44CTY-§1-2P
T T DELETE 54 TITLE (JChange [ Addition
Hamt 5.2 NAME
STREET ADDRESS, 5.4 STREET ADDRESS
onvwesawe | 54TMY-51. 29
mi ) T DECETE 61T [Jchange [ Addition
HauE B2 HAME
SIRCTT AT GG 6.3 STREET ADDRESS
IRALLSEANE A - £ACITY-S[-2IP
14. | do hereby certify that the: information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the

appears i Biock 12 or Block 17% changod, or on an attachment with an address.

mntormation incheated on this annual repert or supplemental annual report is true and acourate and that my signature shall have the samse togat effect as it made under oath; that
Far an olfhcoer of director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name

SIGNATURE: d 6‘4{ I)wa«&ﬁ PO

i " SIGNATURE Afd TYAED OF PRINTED NAME OF SIGHING OFFICER OR DIRECEJR

Brovws 459)9)  306-043-2800

Dale Dayume Fruie 9
BL14GTY



