2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RAPAX, INC.

344886

Aug 21,2002 8:00 am
Secretary of State

(08-21-2002 90083 027 ***558.75

v

Principal Place of Business

11205 NW. 7TH AVENUE
MIAM! FL 33168

Mailing Address

12000 NORTH BAYSHORE DRIVE
APARTMENT 103

NORTH MIAMI FL 33181

us

AR IR BT

2. Principal Place of Business

3., Mailing Acddrgs
Ky <o) & &

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PO.Box 370623

City & State City & State 4. FEI Number Applied For

‘ Migemy  FL 59-1384285 Not Applicabio
4 . Country , Zﬁ 5_ 12,7!. ¢ nt;y}'.h € 5. Certificate of Status Desired E/ gfe';?mﬁid;ﬁmal

6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
’ N
o . e CLéa  modrigp. . _ L
-PASGUA JUDITH ANN - L= Streeygdress (Wﬁx Ngbq is NCKAF‘eptable)

12000 NORTH BAYSHORE DRIVE e

L

APT 103
NORTH MiAMI E-'I 33181

M)t € FL | *%%/29

8. The above named entity submits this statement for the pur

v [ i PR A T“b')ll‘f@f' ‘I’U:\) ?fhﬁdluﬁr

the obligations of peqistered agent.

v

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§5-02

SignapfreAyped or printad name of r;ist;fm agent anJi\lIe‘;’lf applic%

(NOTE: Registered Ag!nl signatura required when reinstating) DATE

-

FILE NOW!H FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
. . ; N aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C;)ntrsi;bution. g fg'egqohg:’éss °
(See criteria on back) O Make Check Payable to Department of State ;

11, OFFICER’S AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN yA

Tme p Werte me €, Eirg 4 Ry O Change detion

e PASQUA, JUDITH ANN e /3 39 sr

STREET ADDRESS | 4286 N.E. 96TH ST. STREET ADDRESS 0 ) ‘

on-sT-2¢ | MIAM) SHORES FL s | myami  FL 33127

TITLE [ pelete TILE J [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP om-stzp | L 2.
- -.'fm-E.- J—— T - il - 'D'Defele TITLE D Chaﬂge D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE L nelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to

changed, or on an attachment with an address, with all other like empowered.
a2 ‘ F i =
SIGNATURE: Eéa LAY B EQUIRE:!

SIGNATURE AND TYPED OR PRINTED NAM

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§F-5-07  305-593-Ye5§

Date Daytima Phona #

OF SIGNING OFFICER OR DIRECTOR

:
3

CR2E034 (4/02)




