2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000093754 ecretary of State
1. Entity Name 04-07-2003 90733 023 ***150.00
RAINTRUST, INC.
Principal Place of Business Mailing Address . )
407 LINCOLN ROAD. STE. 58 407 LINCOLN ROAD. STE. 58 i
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ’
2. Principal Place of Business 3. Mailing Address “"“Il'"l "”I ||m I|m Ilm I|]I| |I“I m" m“ I|||| I"H Im ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0956285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA MENDEZ’ KAREN . Street Address (P.0O. Box Number is Not Acceptable)
14548 SW 95TH LANE=is*
MIAMI FL 33186 :
. City FL | ZrCoce

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob\lgamons of reglstered %gent

SIGNATURE "‘ﬂ

Signatura, typed or prinled'\nama of registered agent and sitle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE

AﬂF“;“E N?‘;’[:(!J!a ';EE Iﬁ]ijsoégg 00 9. Election Campaign Financing $5.00 May Be
. ! er May 1, ee_ w e $550. Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete FlTLE [ charge [ Additicn
NAME AVERY, ROBIN e
STREET ADDRESS | 5039 CULUNS’AVE #1417 STREET ADERESS
CiTY-§T-2IP MIAMI BEACH FL 33140 Ly-st-ap
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ' [ Delete FIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS | —_ e TREET ADDRESS - .
CITY-ST-2IP GITY-8T-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2IP . X CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ GTREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certn‘y lhat the information supplied with this filling does not gualify for the exermnption stated in Sectiorn 119.07(3)(i), Florida Statutes. 1 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 corporation or the recelver or irustee empower execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyith an address, witg’all other like empowsgréd
SIGNATURE: 0zl A WG 22X AJIRED B ‘7’/{%5 Zos-fé?éBQ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIaliités OFFICER OR DIRECTOR Date Daftime Phone #

ETAC VWY

CR2E034 (10/02)



