2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107086 . May 12, 2000 8:00 am

1. Entity Name
RAIN FOREST IMPORT-EXPORT CORP. Secretary of State
05-12-2000 90004 033 ***158.75

Principal Place of Business Mailling Address
4545 NBW 103RD AVE..STE.203 4545 NBW 103RD AVE.STE.203
SUNRISE £L 33051 SUNRISE FL 33051

R

2. Principal Place of Business 3. Mailing Address » et ”"“I" “I III
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOIKE' FEHNANDO Street Address (P.O. Box Number is Not Acceptable)
4545 NBW 103RD AVE.,STE.203
SUNRISE FL 33051
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.
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Signalure, typed or Drinted name of registerad agent and bile if appiicable {NOTE: Registered Agent signeture required when reinstating) DATE
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(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TIMLE PSD O celete TILE O change ] Addition
NAME KOIKE, FERNANDOQ NAME
siReeT Aoress | 761 BLUE RIDGE WAY STREET ADDRESS
ov-st-2¢ | DAVIE FL 33325 oy §T-2IP
TTLE viD O Detets TITLE [ Change [ Addition
NAME TAPIGLIANI, CARLOS A NAME
sTReeT A0oRESS | 338 N.W. 152ND LANE — [ STREET ADDRESS ) - e e em e -
arv-si-ze | PEMBROKE PINES FL 33028 a-51 22 _ _ .
TITLE . 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7I°
ME [ pelete TITLE ) [ Change (2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2P CITY-§7-2P
TIME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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