2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001261 1

1. Entity Name

RAINTREE INTERNATIONAL PROPERTIES, INC.

Principal Place ot Business

777 BRICKELL AVENUE

SUITE 500

| MIAMI FL 33131

Mailing Address

777 BRICKELL AVENUE
SUITE 500
MIAMI FL 33131-2603

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90129 038 ***150.00

OV IUN

LA R TR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
' oS- 00 3863 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Feo Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

CANTOR, STEVEN L
777 BRICKELL AVENUE
SUITE 500

MIAMI FL 33131

- - - ™ Namg=— -« .-

- e - . e - e e ——

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of ragistered agent and litle if applicable.

{NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : . ] :

Tax Ii\ing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlngklgﬁn(;aén;nz::?bnugg:ncmg O fz{gg;&z&ae

(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [ change [ Addition | &
NAME RATINOV, NAOM| NAME e
STREET ADDRESS | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS oo
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP o
TILE O Detete TLE Cionange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME - - Cm et e et e W SNAME ~— - T T e— 0 = TN e T Lo . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-ZiP

of the corporation or the receivel
changed, or an an

SIGNATURE:

Ktachmen

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemptiar stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
s a-exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

E loo  305-N 60§D

l Date Dayume Phone #




