~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPEE{C% -ALON ¢ '“d,q FLORIDA DEPARTMENT OF STATE Apr 0 3 1 9 9 7 8 O O am

B R ] Sandra B. Mortham
ANNUAL REPORT

a7 B Ll o Secretary of State
DOCUMENT # V47405 (8)

. Corporaliion Name

RAINBOW ENTERPRISES OF BROWARD, INC.

[

*ﬁﬁ@mﬁa};;;ﬁ EiL{s;;ﬁ}:E,; Mailing Atdress
215 LA COSTA CT 25 LA COSTA COURT
104 104
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-1489
us us 3. Dale Incorporated or Qualified | 3a. Data of Last Report
- - 06/26/1992 04/26/1996
| 2. Pringipal Place of Busingss T 28, Mailing Address 4. FEI Number Appligd For
e 65-0340507 Not Applicable
Suite, A K. el Suite, Apl. #, elc. . it
L e AR ' - \ P 5, Certificate of Status Dasired D $B 75 Additional
27] Fae Required
| . Cily & State 6. Election Campaign Financing $5.00 May Bo
R 28 Trust Fund Contribution ] Added 1o Fees
__ Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
D 30 Flotida Stalutes [ ves No
B, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SYLVAIN, BEAULIEU B1] Name
4318 REFLEC.HONS BLVD N 82| Street Address (P.O. Box Number is Not Acceptable)
#104
SUNRISE FL 33351 83
84] City FL 88| Zip Code
(91, Pur s the provisions ol Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
ofhize or registered agant, or both, in the State of Florida. Such changa was authorized by the corparation's board of direciors. | hareby accept the appointment as registered

agent 1am farmciar with, and aceepl the obhigatons of, Section 607 0505, Florida Stalutes.
SIGNATURL

CR2E034 (9/96)

Sl ane fyped on f e e of regnioned agnl and ke applicatia NOTE. Rogislerad Agen) signalure requied when remslating) DATE
12, " T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L [ R CTeae 11 7IME (I Change T Acdilion
powt SYLVAIN, BEAULIEV 1.2 NAME
sine aoness | 4318 REFLECTIONS BLVD. N 104 1.2 STHEET ADDRESS
CHY-§1-2P SUNRISE FL 14.0ITY-S]- 2P
T H[F T _D T T D DELETE LATTLE (W] Change 1T Addition
HEME OBERT, NATHALIE 22 NAME
stnee aooess | 4316 RELECTIONS BLVD. N, 104 23 STREET ADDAESS
oo ) SUNRISERL 2 4CY-31:2
T N [ orcere A1TTLE [ Change”  [J Addition
N 3.2 NAME
STRELT ADDHE S5 33 STREET ADDRESS
CNV-51 2 34 CITY-51-2IF
.7,”[,{. . B [T pecete A1TITLE ] Change [T Addition
HAML 4 ZNAME
STRFED BITHESS 43 STREET ADDRESS
CTY-51 2P 44 0ITY-§1-2P
v )T T BELETE 510 . [Jchange (] Addition
N 5.2 NAME
SIMEET ADURESS &3 STREET ADDRESS
_Cﬂ\‘“_S-_T_?F'_ I . 54 C0Y-S1-2P
e [T DELETE 61TITLE [ change [ Acdition
NAM: 6.2 NAME
STREE ADDRESS, 6.3 STREET ANDRESS
LY. §7- 71 o 64 CITY-ST-2IP

14, 1\ do hercby ceilify thal the information suppliod with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
informialion indicated on this annagkfeport or supplemental annual repaort is true and accirate and that my signature shalt have the same legal elfect as if made under oath; that
I am an ofhzes or director of the clrpiralgn or the receiver or trustee empowared to exesute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 gk, or onan h t with an address,

SIGNATURE: | J CLYAW 'REAULIEY A-FN (Ged) JM9-908

! SIGNATURE AND TYB PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR j Oiate Gaytave Phone #
0208184




