2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # P94000019220 Mar 15, 2001 8:00 am
e NG Secretary of State
RAIN, INC. L 03-15-2001 90223 007 ***150.00
Principal Place of Business Mailing Address
1617 TIGERTRAIL AVE {1617 TIGERTRAIL AVE
<8UIE 20— SUITE-p08—
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us U 0
2. Principal Place of Business N 3. Mailing Address H""m “l ,m I ‘ ’ m I | Il”’l" "" ‘"’
|1 TlencAw o7 Tleexyhie FfvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slale City & State 4. FEI Number  §E-{505350 Applied For
O Lonmuy Geove | | O caryuvm LaAE R o Not Applicable
ap 33 ‘3 -3 COUEY s 2'2;3\.3 3 Co:;tr“yS 5. Certificate of Status Desired O gg‘gesqlﬁ:’géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

skt o e r—— . — i e e e = - -

T TRIVLIN, MARK L -
r Addr P.C. Box ri bl
150 WD AVENUE | 550 MADRUG - fve| " PG PSR prenue
CORAL GABLES FL 33146

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and itla if applicatite. (NOTE: Registerad Agent sighature reguired whan reinstating) DATE
9. This ggrporatign is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria an back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS _'_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPST O petete TITLE Ol change (] Addition
NAME PARRISH, ANTHONY R JR. NAME
staeet aDDRESS | 1617 TIGERTRAIL AVE STREET ADDRESS
CITy-87-2p COCONUT GROVE FL 33133 Y -51-21P
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS | o iy it % o reempiege < || STREETADORESS | B s
CITY-ST-ZiF CITY-5T-24P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O celste TITLE ) O Ctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or cn an attachment with a0 address, with all W}wered.
SIGNATURE: % v O s, MARLi N, 01 305 442-1939

SIGNATURE AND TYPED OR PRINTED NAME OF.SIGN FFICER OR DIRECTO! Data Daytime Phone #
SO - Wl = T

061 1R

CR2EQ34 (10/00}

-~



