2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107093

1. Entity Name

RAIN FOREST HOLDINGS CORP.

Principal Place ¢f Business Mailing Address
1o NW. 103R0. AVE.STE2Z03 4545 NW. 103RD. AVE.STE203
SUNRISE FL 33051 SUNRISE FL 33051

IR

2. Principal Place of Business 3. Mailing Address H“Hm |\| |I“I
454 nw {037 Ave Gear i 10378 Ave
Suite,gApl. #, etc. 3 Suite, Apt. #, atc. 3 DO NOT WRITE IN THIS SPACE
TE O cTE QO
City & State City & State 4. FEl Number Applied For
SunpisE  FLo Son RYSe L gS'—IOO - IO4'4- Not Applicable
Zp 2335 ' Count\r;; < A_ Zip; 335 Countryu < .P( 5, Certificate of Status Desired ﬁ ?g;-gg; :i\%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o | DName e e . _
:’;:’;%NI*‘I&%OSVEA STE.203 Street Address (P.O. Boex Nurrber is Not Acceptable)
SUNRISE FL 33051
City FL Zip Code
£

8. The above named entity submit%is stateent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T~ Q4. 20.00
Signature. typeaLpeied nwslarsd agent and tile if applicable. {NOTE: Ragistared Agent signature requiad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂllng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{Bee criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) Delete TITLE PsD B2 Change (] Addition
NANE TAPIGLIAN, CARLOS A NAME TAPIGLIANY  CARLoS A
STREET ADDRESS | 338 NW 152ND LANE smeETaobRiss | 338 NW LE2Z b LARC
orv-5t-2¢ | PEMBROKE PINES FL 33028 CiTy- ST-2P peMproicg TInés FL 33023
TMLE viD 1 Dalete TILE [] Change ] Addition
NAME KOIKE, FERNANDO NAME
stReeT aDDRESS | 769 BLUE RIDGE WAY . STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 CITY-5T-2IP
TITLE - 3 velete TITLE e e emem o o [ Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
e [0 peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CiTY-ST-71P
TITLE 1] Delete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-24p CITY-5T-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report igf true ang accurate and that my signature shall have the same legal effect as if made under oath;

ing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the intormaticn

that | am an officer or director

of the carporation or the receiver or trustee emppwered texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with al

r.' darass, yith afl ottfer tike empowered.

PN

SIGNATURE: NI 04 1o go

(A¢4) 746 089

SIGNATURB\ND TYAD OR Wmcsn OR DIRECTOR Date

Dattime Phone #

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90005 016 ***158.75

i SO



