—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P94000019220

1. Entity Name

WIND & RAIN, INC.

Tar 37

Secretary of State

02-13-2003 90278 010 ***150.00

Mailing Address

1617 TIGERTRAIL AVE
COCONUT GROVE FL 33133
us

ﬁncipal Place of Business
1617 TIGERTRAIL AVE

COCONUT GROVE FL 33133
us

AR

3. Mailing Address

2. Principal Place of Business ___

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE'IF MAKING CHANGES -

RIVLIN, MARK L

1550 MADRUGA AVENUE
SUITE 120

CORAL GABLES FL-33146

o1

City & State Clty & State 4, FE! Number Applied For
65—0505350 Not Applicable
i 1 Zi t it
Zip Country P Country 5. Certificate of Status Desired O . $8‘75 Add'tm"al
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enity submits this statement for the
the obligations of registered agent. *

SIGNATURE

purpose of changing its registered office or registered agent. or both,

in the State of Florida, | am familiar with, and accept

N K Signature, typed or printed name of ragi;temd agent and titie it applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
PLIC TR o | B -8 13 - W.T) PR i . TR — wTwm =T ) F— — e o -
FILE-NOW H~FEE-1S-$150:00 - i | ~8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE DPST [ Deiete TITLE O change [ Addition | &

HAME PARRISH, ANTHONY R JR. NAME =]

staest acoress | 1617 TIGERTRAIL AVE STREET ADDRESS 3

grv-stze | COCONUT GROVE FL 33133 CITY-57-2P &
&l

TITLE 1 Delete TILE T cChange [ Addition g

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delste TITLE | | Change_ _ ] Addition.| .

NAME NAME _ L e T T T

STREET ADDRESS o o Q- GIREETADONESS

CITY-S1-2IP T CITY-$7-2P

TITLE O pelete TITLE [ change [ Addition

NAME MAME

STREET ADCRESS STREET ADDRESS

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

THLE O Dpelate TITLE [ change [ Addition

NAME NAME

STREET ADDAESS — STREET ADDRESS

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

12. | hereby certify that'the

of the corporalion or the receiver or trusiee empowered to execute thi
changed, or on an attachment wit address, with ali other Iik 2
A 7

SIGNATURE: SV W,

ered.

information supplied with this filing does not quality for th
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am
port as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CiRED fia

that the information

e exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further cettify
an officer or director

2/03/03 3EH2L fr7p

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phane #




