2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P01000020105 s
1. Enlity Name ’ 02-24-2003 90217 023 ***150.00 <
RAINFOREST THERAPEUTICS INC.
Principal Place of Business Mailing Address
C/O MARIA T CEMSAN C/O MARIA T CEMSANI
B1 NE 47 CT 81 NE 47 CT ‘
oomm—— o “"m" ’“ mn ”l“ II’” "“”lm ""I “m "m ”I”IWW ""
2. Principal Place of Business 3. Mailing Addres}s !
lo Maa T terasan . o Moo T Lerasans o
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Bl NE U7 Couct &1 NE U1 louwrt | 4
City & Slate City & State 4. FEI Number Applied Far
a\ Vowderdale, A, ~\ Loucderdole | ‘F\- 65 1079789 Not Applicable
Zip Country” i Zipw T T Country 77 o T T T 7 T $8.75 addiional
BBB'BL\ us Y =223 LS A 8. Certificate of Stfalus Desired O Fee Required p
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERASANI, MARIA T Street Address (P.O. Box Number is Not Acceptable)
81 NE 47 CT
FORT LAUDERDALE FL. 33334
B City Zip Code
| FL
8. The above naﬁed entity submits this statéfeént for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, am famlliar with, and accept
the abligations of registered agent.
t . N ) ,fi'_r i ,
SIGNATURE w‘wwm_ a@w - Pﬂ{:‘; IMQF:M\- Ql i) 103
’ Signature, lyped or printed nama of mgislarg'd agent and titte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
% -
k FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State X
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D . 1 Delete TITLE [ changs  [J Addition __8_
NAME CERASAN!, MARIA T NAME g
STREET ACDRESS (81 NE 47 ST STREET ADDRESS 3
cmv-st-zF - |FORT LAUDERDALE FL 33334 CIY-ST-2IP g
TITLE ; O pelete TITLE [J) change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF C e e R FOTY-STlp =il ey wopmgmr— vl L o L
TITLE [ velete TITLE [ change  [J Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITy-ST-2P
TTLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer

Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

Py oo : af ooy r )
Qv’f“diw\ 25-BEQUIRED 2/8[63 @sy)49(-803¢
SIGNATURE"ANDTVPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona ¥

SIGNATURE:




