2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004952 » ~—

1. Entity Name ) wg Y AR“‘;’{ i}
RAINWATER FOUNDATION, INC. ‘ SN O £7 f’.’i,.;if‘;ﬂ
' 0oy
Principé!, Place of Business Mailing Address Oy I PH L[, 53
A0 SW-H29THSTREET : <Yy SWTZITH STREET

WAM-FLIATE w MIAMI EL-33496—
i B oy IWWWWM
2. Principal Place of Business gt?qudres‘ w | 3 4’ﬂ C"

g MM
SZZ£ pst. " eu? w134 o4, Suite, Apt. #, etc. BOhNG‘E\WREINJTHBSPQIC? O

City & State | ‘ fy&sState ' o i 4. FEI Nurber Applied Far ~
Miawviv, FL- M 1 dm Fl= 650780652 Not Applicable
Zip . Country i Country " . 58 75 Additional
33’ K(p ()6 'q ;?31 B 6 ,USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- Name~ ’

i Realstered Agents of Florida, LLC
W Sireet Address (P.C. Box Number is Not Acceptable)
BERMAN-WOLFE-&-RENNERT-P-A.

' 100 SE 2nd Street
MIAMI-FL-33434-2430 City Miami Zip Code
k Miami FL 3131

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t, v President
SIGNATURE L,(Z,W I/(io Charles J. Renner ice /0/3[.)/00

Signalurg, typed or prrnted nama of reg:stered agsnlﬁnd title it applicabla. (NOTE: Registerad Agent slgnature raquired when reinstating} oatEl
- ;.._N;EILE &6@&5&!3&61.2@—« - 9; Election Cam‘pgﬁffnan&ng - “~$5.00 May 85 ~==Wake Check Pa;yable o

After Jeptember 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANLQ__S 7O OFFICERS AND DIRECTORS IN 10

TME D [ TITLE ‘D W [Change Adttion
WAME ALFONSO, RICHARD L N En < clq w 1 v\demw @
streer anoRess | 9920 SW 129TH STREET STREETADDRESS | NS S 3 ct

orv-sr-zp | MIAMI FL 33176 are-st-zp | Miamy F‘[o vy ‘,{ a 33186

TITLE D : Er[)gme e W G&f‘r S’ B ﬂ V. V FiThange [ Addition
e ORTIZ JOSEI  ° Mg At 0 J, eqt v¢ Umt €

STREET anoress | 10300 SW 115TH AVENUE sTheer aooness | )

orv-st-zP | MIAMI FL 33176 CITY-ST-2IP M Van ) Flovydn %319 ¢ ,
TIMTLE U - = e MmMe - —— B -~ [ Change ~ [ Addition
NAME MERGENTHAL, WAYNE V NAME

STREET ADDRESS | 7745 SW 141ST STREET STREET ADDRESS L .
CITY-ST-21p MIAMI FL 33158 cmy-S1-2 \ 10000234 ks 1 ——k
TLE D - A Delete e *‘l 172U ’UU"!‘_‘UlE‘Fdh‘aﬁqE AE] Apdmun
> CESPEDES, J. FRANCISCO e , l'\i \ O A - S
sTREET ACDRESS | 15410 SW 143RD AVENUE STREET ADDRESS

omv-sT-2¢ | MIAMI FL 33177 CITY-ST-2P

TIILE . ‘) O Delete TITLE ~ [JChangs [ ] Addition
e O'BRIEN, JOHN L. ‘ v L . !
-STREETADDRESS | 31805 SW 103RD AVENUE’ i : ' STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 @ CITY-5T-2IP

TITLE J Delete TLE [ Change ] Addition
NAME . NAME

STAEET ADDAESS STREET ADDAESS

CITY-5T-2IP CITY-8T- 2P

12. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all olher like empowered.

' ‘ S P33
SIGNATURE: SENENER RECLIRED -‘?//z,/av PZC?JT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

CR2E037 (5/00)




