2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am §
DOCUMENT # POO000070609 BT ecretary of State |

1. Entity Name 09-11-2003 90080 038 ***550.00
RAINEY MINERVINI INTERNATIONAL INC.

rY

Principal Place of Business Mailing Address
10431 NW 12TH PLACE 10431 NW 12TH PLACE
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 33322
2. Principal Place of Business 3. Malling Address “"”IH ,“ |Im II”“INI II"”Im "m |||“ II"' Iml ""I |l" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65 1026526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E*g.gesq:i‘?:cjlﬁonal
6. Name and Address of Current Registered Agent ) 7. Name lnd Address of New Reglstered Agent
e - —_— o ——— - [rau— — T e = - 'Name - _—T - = r—
MINERVINI, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10431 NW 12TH PLACE
FT LAUDERDALE FL 33322 ‘
City Zip Code
FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
Y FILE NOWH! FEE IS $550.00 ‘ .
9. Election C F

“After September 10, 2003 Fee will be $750.00 T e e Y ,?c%.ggohg?éfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e D ‘ [ Delete TITLE [ Change [ Acdition fo:
NAME MINERVINI, WILLIAM NAME =
srreer sooRess | 10431 NW 12TH PLACE STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33322 CITY-ST-21P o

—

TITLE DP . [ pelate TILE [(] Change [ Aadition | G
NAME RAINEY, LINDA NAME
STREET ADDRESS | 10431 NW 12TH PLACE ] STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33322 CITY-ST-2IP
TITLE L o O Delete. e o - . ) o [d Change [ Additien
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE ] Delets TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE ‘ [JChange [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
THLE O Delete TILE 1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or sugplemental report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
powgred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/30/ 3 75Y-370-4%5

SIGNATURE AND TYPEFOR PRINTED NAME OF SIANING OFEICER OR DIRECTOR Oarn # Cavtima Phona 8

of the corparation or the receiver or jrustee ern
changed, or on an attachmgnt ¥it 3

SIGNATURE:




