FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 07,2003 8:00 am

DOCUMENT # N95000003584 Secretary of State
1. Entity Name 05-07-2003 90178 039 ****5] 25
THE RAINFOREST TRUST, INC.
Principal Place of Business Mailing Address
6001 SW 63RD AVE , 6001 SW 63RD AVE
MIAMI FL 33143 MIAMI FL 33143
us _ us
2. Principal Place of Business 3. Mailing Address Hllml, ||”|||’ ||||“I||u||” ||“| |||" Il]“ ||||| |" Hl‘” |||| Im
Suite, Apt. #, ete. Suite. Apl. #, eic. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0601940 Apoplied For
Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired [ §8‘75 Additional
se Requirad
~ . -— - B:.-Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - .
Name
HAWKINS, T E ‘
Street Address (P.O. Box Number is Not Acceptable)
6001 SW 63RD AVE
MIAMI FL 33143
o ) Clty 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. | am familiar with, and accept
the obligations of registered agent. .

o,

SIGNATURE —x co o2
Slgnature, typed or printed name of registered agent and litie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FIL - hiﬁ 1“.-’ EEE IS $61.2 9. Election Campaign Einanang $5.00 May Be Make Check Payable to
E/NO $61.25 Trust Fund Contrigution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O delete TTLE [ Change [ Addition
NAME VON FURSTENBERG, PRINCEEGON NAME

smeer aopress | BELLE PLAZA, APT.718, 20 ISLAND AVE. STREET ADDRESS

ory-st-ze | BELLE ISLAND, MIAMI BEACH FL CITY-ST-2P

TITLE D 1 Delete TILE [l Change [ Addition
NAME LEMERCIER-DUQUESNAY , HON MRS BM NAME

sTreeT aopress 18951 N NEW RIVER CANAL RD STREET ADDRESS
-cirv-st-ziP~ - |PLANTATION-FL- - - - - CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME AGUILERA-CALZADILLA , ENRIGUE J NAME

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

orv-st-ze | SEATTLE WA 98102 CITY-5T-2IP

TITLE {J Change  [] Addition
NAME

STREET ADDRESS
GITY-§T-2IF

TIMLE . |1D [ Delete

NAME < |PULFORD-EARLE, CURTIS R
sTreeT aporess | 20450 SW 248TH ST
cmv-st-z + {HOMESTEAD FL

TITLE [ Change ) Addition
NAME
STREET ADDRESS

TITLE P O Delete
NAME ASHMEADE-HAWKINS, BRETT E

STREET ApDRESS | 6001 SW 63RD AVE

CITY-ST-2IP MIAMI FL CITY-$T-2I%
TITLE ST [ Delete TILE [ Changs [ Addition
NAME ASHMEADE-HAWKINS, MARK E NAME

STREET ADoRESS | 6007 SW 63RD AVE
CITY-ST-2IP MIAMI FL

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execufe this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wathnddress ith gl othey lik emp@fered !\S\-\\"\ﬁ’.kbl‘ Hﬂ\—’\ﬁ-l“’f
SIGNATURE: aiﬂnm N RNRE-NS 2‘{ , 02 (A0s)-LtA-211S

CINMNATLIRE AN TVDED OB DERINMTER N AME AF CICKINS AFESER OAD QIQESTOAR "1 rnte | | [ T CRuny ., T TS

|

CR2E037 {10/02)



