‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000018127

DEEP GREEN RAIN, INC.

Principal Place of Busingss

11211 SW €4TH LANE

MIAMI FL 33173

Mailing Address
11211 SW 64TH LANE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90306 005 ***]158.75

MDA B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MNot Applicable
: . - .
Zip Cou—ntry zip } _E?_untry 5. Certificate of Status Desired % $8.75 Additional
- T - e it d b= onl CalCC B Sl L VN ~-—Fee Required. . . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERIN' ALNAM Street Address (P.O. Box Number is Not Acceplable)
11211 SW 64TH LANE
MIAMI FL 33173

City

FL

Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen

SEGN}‘«TUHE(‘/& ?7 J/

4Liin M. A IS -

oy-27-03

Signature, fﬁag&{r arinted nama of registered agent and tite it applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 Gelete TITLE [ Change [ Addition
NAME CALDERIN, ALINA NAME

STREET ADDRESS | 19211 SW 84TH LANE STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 oY -ST-21P

TITLE D ] Detete TTLE [ Change {1 Addition
HAME DE VILLATE, VICTOR DANIEL O HAME

STREET ADDRESS | 11211 SW 64TH LANE STREET ADDRESS

ory-st-ze | MIAMI FL 33173 CITY-ST-7IP

TITLE O Delete THLE - - [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP GITY-§T-2IP

TILE [ pejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TITLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ {\ CITY-ST-2P

12. | hereby certify that the informaiion supglied with thigf iné; does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supglemental feport is tru
of the corporation or the receiver or irustge empowern
changed, cr on an attachment

SIGNATURE:

JEAFTOA

ST AR LN ERTE

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an aqdress Awith alMpther like empowered.

PY-27-03  [(305)331-5937

"SIGNATURE.AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

LgLvocU

CR2E034 (10/02)



