2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # F93000002027 | FILED
eytane’ Aug 15, 2000 8:00 am
RAINFOREST ALLIANCE, INCORPORATED Q/ Secretary of State
08-15-2000 90016 022 ****g] 25
Principal Place of Business Maiting Address
65 BLEECKER STREET 65 BLEECKER STREET
NEW YORK NY 10012 ) NEW YORK NY 10012
P S AR A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
13'3377893 Not Applicable
oo Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Ve T . ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’
GOULDING MICHAEL Street Address (P.O. Box Number is Not Accaeptable}
6605 NW 57TH WAY
GAINESVILLE FL 32606
Iy City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHATURE
Slgnature, typed or printed namé of registerad agent and titla if applicabie. {NOTE. Regwsiered Agent signature requirgd whan reinstating) DATE
FILE NOW: FEE IS $61.25 | 6. Eioction Campaign Financing $5.00 May Be Make Check Payable to
After Seplember 13, 2000 min. wilt be $226.25 Trust Fund Contribution. L1 Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE-~.5 « ~ -C, TR . . Delete TITLE M [T change [ addition
WAME TFF, AMN X NAME TEAMSIE WHELAN
STREET ADDRESS [ 153 EAST 53RD ST. 43RD FL srerTaress | € BLEECKER. STREET, L7 FL.
urv-st-2¢ | NEW YORK NY 10022 av-s2P | AJEW YORK L KY  [o0r2
TmE PO O Delete TiTLE P/c ’ $change (] Addition
NAME KATZ, DANIEL R NAME K41z .
sTREET AboRESS | 262 CENTRAL PARK WEST, #11C STREET ADDRESS [ gy W e pest;, #ll<
CiTY-ST-2IP ‘NEW YORK NY 10024 __ _§cmvseoe E@V‘YM! AN JIO2- — ——— — .
e ) O telete TmE [ change [T Addition
NAME KREIDER, KARIN NAME
STREET ADDRESS | 417 BLOOMFIELD STREET STREET ADDRESS
CITY-S7-2IP HOBOKEN NJ 07030 CITY-ST-2IP
TIFLE S [R.0etete TITLE 5 [JChange 2 Addition
NAME AMBROSINO, MARGIE NAME HENA ALBUQUERQUE
stheet aoDRess | 401 76TH ST APT 4D STREET ADDRESS SULLIVAN ST-, APT2/3
erv-st-z2 | BROOKLYN NY 11209 ciTy-51-2P w ¥ {2z
TILE D I Delete TiTLE [J Change [} Addition
NAME SCHARLIN, PATRICIA J MS. HAME
sTReeT ADoRESS | 50 SUTTON PLACE SOUTH, APT 14-C STREET ADDRESS
CIry-S1-2IP NEW YORK NY 10022 CITY-$7-7IP
THLE )] T Oelete TITLE O change [T Addition
HAME SULZBERGER, JUDITH DR NAME
STREETADDRESS | 146 CENTRAL PARK WEST STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10023 CITY-ST-2iP

12. | heraby certify that the informatior: supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)({), Flarida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execule this repori as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an adﬁ rasg, with alfl other like empowered.

SIGNATURE: SIGNALLBE RFQU'M 3‘/‘% /‘oo 21~ 6F3-Boo

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR Lfate ! Daytime Phone #




