2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000003584 Y retary of State

THE RAINFOREST TRUST, INC. 05-17-2000 90962 023 ****70.00
Principal Place of Business Maifing Address
8001 SW 63RD AVE 8001 SW 63RD AVE

ﬂéAMl FL 33143 lh;!lsl\lll FL 33143-2138 8003475'?

2. Principal Place of Businass 3. Mailing Address H“Hm I!"I[II " “", "”II

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0601940 Not Applicable
Zip Gouriry Zp Country 5. Certificate of Status Desired m/ §8'75 A'.ddiiional
e i m e — - -] R . ee Reguired -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HAWKINS, T E ( P
6001 SW 63RD AVE
MIAM) FL 33143 = Zip Cod
i FL 1p Code
8. The above namad entity submits this staternent far the purpese of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 celete TILE (I change [ Addition | 5
NAME YON FURSTENBERG, PRINCEEGON NAME 2
streer aoeess | BELLE PLAZA, APT.718, 20 ISLAND AVE. STREET ADDRESS S
orv-s1-2¢ | BELLE ISLAND, MIAMI BEACH FL ci-st-2° &
— o
TITLE D O eleie TiteE [ change ] Addition |
NAME LEMERCIER-DUQUESNAY , HON MRS BM NewE :
smee aooRess | 8951 N NEW. RIVER.CANAL RD - STREET ADDRESS —_
CITY-8T-ZIP PLANTATION FL CITY- ST-Zif T
TiTtE D ] Detete THLE [JChange [ Acdition
NAME AGUILERA-CALZADILLA , ENRIQUE J HAME
STREEY ADORESS | 433 BELMONT AVE E, APT 309 STHEET AUDRESS
CiTY-ST- 2P SEATTLE WA 98102 CITY-S7-2iP
TImE D ] Delete TIME [ Changa [ Addition
NAME PULFORD-EARLE, CURTIS R HAWE
STREET ADDRESS | 20450 SW 248TH ST STREET ADDRESS
CITY-§T-21F HOMESTEAD FL CIFy-51-2If
JITLE P [ Delete TITLE - [Ochange  [J Acdition
vave | ASHMEADE-HAWKINS, BRETT E NAME '
STREET ADDRESS | G001 SW 63RD AVE . STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-27
e - ST [ Delete TITLE [ change [ Addition
NAME ASHMEADE-HAWKINS, MARK E NAME
STREET ADDRESS | 004 SW 63RD AVE STREET ACDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; thai { am an officer or director
011 the C(érporation or the geceiver. t?1r trus‘gag empnwﬁred tohex?ﬁute thys repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with alpother like emgograred. ., . .
2 / ) Crer As \‘\HE(\’)E-—\‘\\A‘»\irINJ ( ZF
A . s Linms=p [ o1 qﬁ
SIGNATURE: _ <A CARRTIEX 9 wlzi| zove (Bo6h?




