‘ i’601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099803 Feb 14, 2001 8:00 am

1. Enty Namo Secretary of State
RAINFOREST DESIGNS AND CONSULTING, INC. 02-14-2001 90017 035 ***150.00

Principal Place of Business Mailing Address

9930 SW 77TH AVE 8950 SW 77TH AVE

209 209 .. .
MIAM! FL 33456 MIAMI FL 33456 / 'l D J 'l v
us us

TR

2, P%ﬂ&i}gslaWJsign$% H’“’VWO 3 M%“E?Sjreguulf 1% AVW]W/ H"”m “Im

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. elc. Suite, Apt. #, etc.
s 1021

I

City & State City & State . 4, FEI Number - |Applied For
aMl 4 ﬂ/ Y'Wlanm N FL/ 650727597 Not Applicable
i L 1 v 1. et
é% 4 Lr 3 COUUVS ‘?334‘1‘3 CEL)T 5. Certificate of Status Desired | ?eaegesq l':?:émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
e -—:-I&,mr;’—%?své%%NEBLVD e | e =) :Sireet Address (P.O_Box: Number.is-Not AcceD.LablEL—-F__@qa,_-;_—________-— -
SUITE 2600
MIAMI FL 33132
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 er printed nama of ragistered agent and title if applicabla. ~ {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I G
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, _— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Deete TILE 5‘/ O change [ Addition
NAME DE MELLO, TOMAS B NAME Me o ) Tomas 6
STREETADDRESS | 8650 SW 67 AV # 102A swreer aooress | F 6O SMJ’ ¥ AVOFN(/ e 4024
GITY-ST-2IP MIAM! FL 33143 CITY-ST-2IP m iami | L 334[‘3
TITLE [ Delete ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY -8T-21P
TITLE O Delete TITLE " I change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$§3-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net 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 and accurate and that my g#inagfe shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered tohexecute this report aghodirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

] pthe

changed,
SIGNATURE: ) 268- 2778

D TYPES,OM PRIMTED NAME OF SIGNING @IFFICER OR DIRECTOR

SIGNATURE j

CR2E034 (10/00)



