2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V47405 Apr 12, 2000 8:00 am

RAINBOW ENTERPRISES OF BROWARD, INC. ecretary of State
04-12-2000 90082 021 ***150.00

Principal Place ot Business Mailing Address
215 LA COSTA CT 215 LA COSTA COURT
104 104
FT LAUDERDALE FL 3332¢ FT LAUDERDALE FL 33326-1489
us us
S Lo Coity SI° drs L Coito CT
Suite, Apt. #, elc. Suite, A}p}#. elc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number 65-0340507 Applied For
7 Lo dindabe , AL FlLawdoidale . L Not Appiicable
Zip Country Zip Count " ) $8_75 Additiona!
: 5. Certificate of Status Desired O h
333 J—G“ /‘fgﬁ U§ A 33315-/6 5‘ US}Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — we -
- Tt T T T T Name
SYLVAIN' BEAUUEU ‘ Street Address (P.O. Box Number is Not Acceptabie)
«<4346-RERLECHOMS-BLVD-N-

W%ﬁﬁﬁam o)/ S Lo Com i 1 |
® EF oot L [

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

—lakal

SIGNATURE
(NOTE: Registered Agent signature requirec when reinstating) . DA
O e | o av 9000 Fem wilpedagogo | 10 EocionCarpanFruncirg - $5.00 yay e
N ’ ’ - Trust Fund Contribution. O Added to Fees
(See critena on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [ Change  [] Aodition
NAME SYLVAIN, BEAULIEVU NAME
sTreeT aporess | 4316 REFLECTIONS BLVD. N 104 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2P
TITLE D ) Delete TILE [l Change [ Addition
NAME OBERT, NATHALIE NAME
streer acDress | 4316 RELECTIONS BLVD. N, 104 STREET ADDRESS
ory-s-2F | SUNRISE FL CITY-ST-ZP
TITLE - - - O petete-- - - FILE -~ = ~——mf o e T B SR . ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIME £ Detete TILE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE ’ [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther ltke empowered.
.m-# %/ﬁy @’5‘[’ 3L7-0d 0
Ca:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

v vkl

7

CR2E034 (9/99)

SIG NATL!R E‘.E—R Dayfme Phone #

R
' ol




