2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P96000099803 Mar 13, 2000 8:00 am

RAINFOREST DESIGNS AND CONSULTING; INC. S ecretary of State

03-13-2000 90060 005 ***150.00

Pringipal Place of Business Mailiﬁg Address
11999 SW 248 ST 11999 SW 248 ST
MIAMI FL 23032 MIAMI FL 33032-5903
us us L et e
2, Principal Place of Business 3. Mailing Address
_ - R RRRAE
9990 sw 71™ AvE. 490 sw 1™ Ak.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M i A’M | - F l_, MIA-M } -— FL 65-0727597 Not Applicable
Zip Country Zip . Country . ) $8_75 Additional
53 456 3 5 456 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——m——— — e e — ﬁName—-_———-_:__—___‘._-a_f — —_— e —
HART' DAVID J Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE 2600
MIAMI FL 33132

City FL Zip Code

8. The above named entity suamits this statament for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signalureé required when reinstating) DAFE
9. This corporation is ellgible to satisfy its Intangible FILE NOWIll FEE IS_ $150.00 19, Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feias
{Ses crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dafete TITLE :[-)D [ Change [ Acdition
NAME DE MELLO, TOMAS B NAME E MellO Tomas B
STREET ADGRESS | 24150 SW 199TH AVENUE smeerachess | LS50 SW JE6F AVE # 4024
cry-s-2¢ | PRINCETON FL 33032 ciTY-8T-2¢ MiAME - FlL- 3d443
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE —— - - O Dpelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 1P
TITLE ' " O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIHLE [ Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE {1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 officer or director
of the corporatian or the receiver or trustee empawered 10 execute this report as requirgd b fapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with gligther like empowered.

!

SIGNATURE: ___ /615 .4 bl ' 02/ 6/ (73 )'Zégm;fnz * +e

SIGNATURE Ar’ﬂ TYPED O

CR2E034 {9/99}



