2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019220 - Apr 10, 2000 8:00 am
1. Entity Name t f St t
WIND & RAIN, INC. ecretary ol State
04-10-2000 90159 004 ***150.00
Principal Place of Business Mailing Address,
1617 TIGERTRAIL AVE 1617 TIGERTRAIL AVE
SUITE 203 SUITE 209
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 nuvguUal
us us
e e AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stata City & State 4. FEI Number 65 0505350 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desirad N $8_75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RMJN- MARK L Street Address (P.C. Box Number is Nol Acceptable)
1550 MADIZUGA AVENUE
SUITE 120
CORAL GABLES FL 33145 . .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol registerad agent and tila ff applicable. {NCTE: Registered Agent signaturs reguired when rainstating) DATE
B it e e s s | pfor MaY 112000 Foe i Sa000 | 10 GectonCampain Francing - $5.00 iy e
2 : ) h N - Trust Fund Contribution. -3 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS I 12. ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dekte TITLE [l chenge [ Addition
NaME PARRISH, ANTHONY R JR. NAME :
sTREETADDRESS | 1617 TIGERTRAIL AVE STREET ADDRESS
CATY -S1-79 COCONUT GROVE FL 33133 oATY -ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -ST-718
TITLE [J patee TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TITLE [ petete TITLE O Change [ Addition
NAME — e e ~ NAME .
STREET ADDRESS = Tl sweFracortss |7 T T T e e — - e
CITY-$T-2IP ciy-ST-2IP
TITLE [ Detatz TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S§1-2IP

13. | hereby certify that the inrfarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ress, with all olher like gMipoweéd.

SIGNATURE: Sl fhfeitrirzn A Yo oo () 285 /15

SIGNATURE AND TYPED OR PRIPP’ED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Dayume Phone #

CR2ED34 (9/99)



