o |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003584

1. Entity Name

THE RAINFOREST TRUST, INC.

8001 SW 63RD
MIAMI FL 33143
us

Principal Place of Business

AVE

Mailing Address
6001 SW 63RD AVE

MIAMI FL 33143

us

FILED

May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90053 037 ****61.25

2. Principal Place of Business

3. Mailing Address

ARG A

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%01940 Not Applicable
i Count; i Counts iti
Zip ountry Zp 2y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s . o wmme R R - Y - —
HAWK!NS, TE Street Address (P.O. Box Number is Not Acceptable)
6001 SW 63RD AVE -
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florlda.
£
SIGNATURE
a Slgnature, typed or printed name af registerad agent and tite if applicable (NCTE: Registered Agent signature required whan reinstating) CATE
9. Election Campaign Finangin
FILE NOW: FEE IS $61.25 paign Financing $5.00 way Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE D O teiete TMME [l Chenge [ Addttion
NAME VON FURSTENBERG, PRINCEEGON NAME

steeer acoress (BELLE PLAZA, APT. 718, 20 ISLAND AVE. STREET ADDRESS

erv-st2P - BELLE FSLAND, MIAMI BEACH FL ciry-s1-2P

TILE )] 1 Delete TILE [ Change [ Acdition
NAME LEMERCIER-DUQUESNAY , HON MRS BM NAME

STREET ADORESS |8951 N NEW RIVER CANAL RD STREET ADDRESS

CITY-ST-2iP PLANTATION FL GITY-5T-2IP

e D [ pelete TITLE Ochangs [ Addition
newe ___ JAGUILERA-CALZADILLA , ENRIQUE J — T R .

STREET ADDRESS | 433 BELMONT AVE E, APT 309 STREET ADDRESS |

cv-sT-2r |SEATTLE WA 98102 CITY-ST-2IP )

TITLE D 7 Delete TITLE [ Change [ Additicn
NAME PULFORD-EARLE, CURTIS R NAME

STREET ADORESS | 20450 SW 248TH ST STREET ADDRESS

ory-st-z¢ |HOMESTEAD FL CITY-5T-2IP

TITE P [ Delete TITLE O3 change [ Addtiion
NAME ASHMEADE-HAWKINS, BRETT E NAME i

STREET ADDAESS 6001 SW 63RD AVE STREET ADDRESS

omv-sT-2P | MIAMI FL CiTY-ST-21P

e ST O Delete i3 [ Change [ Adidition
NAME ASHMEADE-HAWKINS, MARK E NAME

streer aooress (8001 SW 63RD AVE STREET ADDRESS

or-st-2P | MIAML FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execyte this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i

of the corporation or the receiver or trustee em

changed, or on an aitachment with an address, with all othej likf empgowered.
)
y -~ . o ANCE TP
s J o '_‘,.‘% ) .;w::u'“\l‘.'mD

=
Nt | ot il

SIGNATURE:

Elevr ASHTIEADE -
2% AL 2002 (Lo)-(63-2\\ O

QIRNATLIRE ANETVEEN O DMMTEN MAME (F 1SN, MEEIAED MO PIGEAT D

. L

CR2E037 {9/01)




