FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000072070 Secretary of State
05-02-2003 90378 041 ***158.75

1. Entity Name

RAPA NUI INTERNATIONAL, iNC.

Principal Place of Business Mailing Address
2749 GENTER COURT DRIVE 2749 CENTER COURT DRIVE
WESTON FL 33332 WESTON FL 33332

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

-
City & Stale City & State 4. F% NU&D§ 49 7/({ $ Applied For
-y g Not Applicabie

Z Count Zi Countr
2 ouniry P uniry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
_ _ ... .6._Name and Address of.Current Registered Agent . ~ - -7, Name and Addréss of New Registered Agent
Narme

‘

Street Addrass (P.O. Box Number is Not Acceptable)

FLORES, ARMANDO R

2749 CENTER COURT DRIVE
WE§TON FL 33332
" . City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ofr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed namé of repistered agent and ritle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt b? $550.00 Trust Fund Contripution. a Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change [ Addition

NAME FLORES, ARAMNDO R NAME

stresT AnoRess | 2749 CENTER COURT DRIVE STREET ADDRESS

orv-s-ze  |WESTON FL 33332 ciry-§1-2P

TIMLE )  pelete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TLE [ pelete TITLE R — - - [E) Change--- =) Addition
o NAME e sz e m v i e ST NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ pelete MLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE . O peets TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep e and agcurale 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 receiver or frustegrempoweyed to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with a| ress. withiall oti{gr like empowered.

SIGNATURE: KTSHG Y SEGG I DMO?/OS G54 /3494591
lﬁw#‘mﬁm;g{[mtw_uwenma OFFICER OR DIRECTOR Date Daytime Pnona # B

AV /E0BIED

CR2E034 (10/02)



