2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000107089

1. Entity Name

RAIN FOREST TRAVEL INC.

Principal Place of Business

4545 NW 103RD. AVE. STE.203

Mailing Address
4545 NW 103RD. AVE..STE.2Z(3

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90005 015 ***158.75

SUNRISE FL 33051 SUNRISE FL 33051
e e e iy d Av H"Hm “l |I||| I || I" "'I ‘ I " " ||||’ |I"I ml “H
4545 NwW 03" Ave 4548 NW 1037 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sTE 203 STE 203
City & State City & State 4. FEI Number Applied For
<o RIse FL SyNRiSE FL G5 - 100 - 104§ Not Applicable
Zi i .
P 333§ , Country < 4 Zip 333 51 Country 1) -kf\’ 5. Certificate of Status Desired @ fi'zg’ql‘g:ﬂm"al
o -__6.. Neme and Address of Current Registered Agent i — — ~:—T.-Nama and. Address of New.Reglstered Agent _
Name
TAPIGLIANI, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
4545 NW 103RD. AVE.,STE.203 »
SUNRISE FL 33051
m City FL Zipy Code
8. The above named eniity submi tatftwem for the plirpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE — Ol. 25.00
Signatura, typed or prikjed name of #temd agent Wlicsnle‘ (NOTE: Registered Agen signature required when rainstating} DATE
\"‘-—/
9. This corporation is eligible to satisfy its Intm FILE NOW!!! FEE IS $150.00 ) .
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 buti ’
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PSD O petete TMLE [ Change [ Acdition |
e TAPIGLIANI, CARLOS A e :
STREET ADDRESS | 338 NE 152ND LANE STREET ADDRESS .
civ-stz¢ | PEMBROKE PINES FL 33028 ciny-ST-2°P
TITLE viD O pelete TILE [JChange T Addition
NAME KOIKE, FERNANDO NAE
stReer ADDRESS | 761 BLUE RIDGE WAY STREET ADDRESS
CY-ST-7P DAVIE FL 13325 CITY-8T-2IP
TIRE O Defete TITLE - [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE 7 pelete e 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZIP

13. | hereby certify that the information suppiied with thi

indicated on this report or supplernental report is tr
of the corporation or the receiver or trustee

iling does ndk qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate Yind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powdred to execute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oit an attachment with gn add

SIGNATURE:

with all other like empowered,

04.20.00 _ (974) 7440089

Date Dairrime Phone #

. . . —r .
SIGNATURE ANWINTEWG CFFICEA OR DIRECTOR
S——



