2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

P99000012629

1. Entity Name

RAINTREE INTERNATIONAL MORTGAGE, INC.

AV 0820220

Secretary of State

05-05-2003 91890 002 ***150.00

Principal Piace of Business
801 BRICKELL AVE

Mailing Addrass
801 BRICKELL AVE

SUITE 2220 SUITE 2220
MIAMI FL 33131 MIAMI FL 33131
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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8. The abdye named
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{NOTE: Registerad Agent signalure required when reinslating) DATE

FILE NOWT!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO DFFICERSMQD DIRECTORS IN 11
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