FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V68153 (8)
AR RR R R AR

FLORIDA DEPARTMENT OF STATE

Senden 8. Wortham Jan 22 1998 8:00am

1. Corporation Name

MIAMI RAINBOW, INC.

Principal Place of Business Mailing Addrass
5343 NW 7TH AVE. 5343 NW 7TH AVE.
MIAMI FL 33127 MIAMI FLL 33127
DG NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified S
, _ 09/29/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} |26] 65-0374620 [mot Appiicabie
Suite, Apt. #, ete, Suite, Apt. #, etc, i
P P 5. Certificate of Status Desired O $8.75 Addllllonar
[22] 2] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;’;‘ E ;l Parsonal Property Tax dueg June 30. Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOPEZ, MARIA £ 81| Name
5343 NW 7TH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33127 - .
a3
84| City FL |85t Zip Code

1. Pursuant lo the provisions of Sectians 607.0502 and 607, 1508, Florida Statutes, the above-named carporation Submils this statement for e purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. I hereby accept the aggointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad oF printed name of rag:sterad agent and Lite it applicable [MOTE, Regislered Agent signature required when reinstating) DATE

i2. COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S N 12

TITLE D I DELETE TIMTLE [T Crange — [ Additior

NAME LOPEZ, MARIA E. 1.2 NAME

STAEET ADDRESS 5343 NW 7TH AVE. 1.2 STREET ADDRESS

CITY - ST-ZiP MIAM! FL 14 CITY-5T- 2P L

TITE [T DELETE 21 TITLE [T Change [T Aadition
~ RAME 22 NAME *

STREET ADDAESS 2,3 STREET ADDRESS

CITY-ST-21P ) 2.4 QITY-ST- TP -

TITLE [T peLete 3.1 THLE [ ] Change [T Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF 34, GITY-ST-2P

TITLE LT DELETE LITITLE [ I Change [T Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-ST-2IP 4.4 CITY-87-2P ] o

TILE T DELETE 51T0LE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 7P 54 CITY-ST-2IP

TITLE ] DELETE 6.1TITLE [ ] Change [ Acdition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP e

14, | hereby certify that the intarrmation supplied with this filing does not qualify for the exemplion stated in Section 115.07(3)()), Florida Statutes. [ further certify that the information

indicated on this annual repor or supplementai annual repert Is true and accurate and that my signature shall have the same legal eFect as if made under oath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: m‘mﬂ_ur}g‘i Sggfgéﬁﬁﬁﬁ -7 -7F

CR2E034 (10/97)



