2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

RAINCO INC.

PO1000016740

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Business
—8aOCEANDRFITT
HKEYBISEANE-FL-331e9-

Mailing Address
~—581-0CEAN-BR—#18-D—
—KE¥BISEAYNEF—33148—

2. Principal Place of Business

5230 Lipeowd

3. Mailing Address
oAb

330 LimecinXoab

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07,2003 8:00 am:
Secretary of State

05-07-2003 90161 008 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

530 LINCOLN RD, STE 104
MIAMI BEACH FL 33139

Sovre 1O% Soive lod |
Mo Beacr , FL | thiasi Bencr , FL | ™™™ 651000910 e
._;;p-:b 129 COSFT S A ZI3DB 129 Cct;tiy S.A 5. Certificate of Status Desired O Eg'gg‘ :i\;:led;tional
6. I\!amt_afnd Addres_s_ff Currer_‘l! Fiegis—ter‘af:gfi — — 7. Name_ and AddreSi of-l‘\hwr Reglstered Agent
APTE, STANLEY H '

Street Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KK ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE * D £ Defete L ‘Q M Change [ Additian
wne T [BARANY, RAINER NAME B ARANY , AINER

STREET ADDRESS [B8+HOCEAN-BR-#16-D— STREET ADDRESS A Minvore s AVEMCE

omy-st-2r HCEYBISCAYNE-RL-33140——o CITY-ST. 7P C-OIE.AL. GJABLE.":; FL 23134

mE D [ Delete LE Nl Change [ Addition
e BARANY, CORALIA e Bacony , loraiia

STREET ADCRESS + 88 +OCEAN-DR#10:0- STREETADDRESS | | 250 MA¢ ADCJD—LA AUC

omy-si-2P AKEYRISCAYNE-FL-33140— CITY-ST-2IP Conance Caa eSS, FI 23149

TITLE [ pelete TITLE ' [JChange  [] Addition
NAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . OTY-st1-2P

TITLE [3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Detete TTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IF

indicated on this report er supplemental report is trug
of the corporation or the receiver or trusteg senpows
changed, or on an attachment with ap.addpés

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| t‘tjhex?ime this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like emo ere

UIRED

SAPRNL ,M’ 2003

V. "

ME OF SIGNING OFFICEH‘ADR

IRECTOR VYV

Date

Daytma Phona #

Horgucl

N

CR2E034 (10/02)



