- : . .

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT § PODD0D1O7135 Fecretary of State

RAPIDO MAILING SERVICE, INC. 04-17-2002 90113 001 ***150.00
Principal Place of Business Mailing Address

6953 N.W. 82ND AVENUE 6353 NW. 82ND AVENHUE

MIAMI FL 33166 . MIAMI FL 33166

R

e

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Cily & State : City & State 4. FEI Number 058069 Applied For
65-1 Mot Applicable
Zi i C i
P Country zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current RegisteredAgent_ __. .. . | . . _ _ ..7. Nameand Address of New Registered Agent. . _— - |- .
Narme
OHUETA’ GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
6953 N.W. 82ND AVENUE
MIAMI FL 33166
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,

SIGNATURE

Signagi:m, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o e ; "
9. 'Tfhlsfﬁprpt:ratlc:n :::tglblg tc|\ salhstgfcl‘ts ISr;tanglble FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g gqu e and glects © 8o After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD O velets TITLE O Change [ Addition
NAME ORUETA, GUILLERMO NAME
sTReeT aooress | 6953 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2F
TLE O Delste | Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mie " o S N T R 1 {1 S - - Tt T T T T change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE O Change  [] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P

13. | hereby ceriify that the infarmatioy supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sy ental reghort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ot the corporation or the regfgigey/or rusteff empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfehl #xh an agCress, with all other like empowered.

SIGNATURE; 4 i I REG AU LER A on ORVETR p2-09-0L 786 §YI 3030

R

{_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/01)



