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1. Entity Name ~ ecretal y Of State
RAPID CJIL CHANGE, INC. 04-22-2002 90294 035 ***150.00
Principal Place of Business Mailing Address
14200 W DIXIE HIGHWAY 14200 W DIXIE HIGHWAY
NO MIAMI FL 33161 NO MIAMI FL 33161 ‘
\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE! Number . Applied For
65—1026565 Not Applicable '
Zlp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal ‘
Fee Required I
——— . -6. Name and Address of Current Reglstered'Agent ~ =~~~ T==jo- - 77 ~~*7. Name and Address of New Reglstered Agent” N
Name
CHAVARRO’ ANDRES Street Address (P.Q. Box Number is Not Acceptable)
14200 W DIXIE HIGHWAY
NO MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and fitte il applicable (NOTE: Registered Agent signature requirac when reinstating) DATE
9, This corporation is euéible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
. : | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Centribution, Added to Fees
(See criteria on back) §, | Make Check Payable to Department of State
i |
11, QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Delste TILE O change [ Adetion | 5,
NAME CHAVARRO, ANDRES NAME &
swaeeT aooress | 14200 W DIXIE HIGHWAY STREET ADORESS é
orv-s-ze | NO MIAMI FL 33161 CITY-5T-21F i
a el
TITLE v O peiete TILE [ Change [ Addition | €3
NAME ALBRECHT, RONALD NAME
sTreeT anoRess | 14200 W DIXIE HIGHWAY STREET ADGRESS
| CiTY-sT-ZP NOMAMIFL331 — ~~—— ~~~~— ~ 77 ivestap T TfTET = e - EESETIS fem e =t T os
TIME O Celete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informat; this filing does nat gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplerpé M 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 or the receivi to execute 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 attachment 'ke empowered.
[/ U [D ) _— 3
’,E_- 'j)ﬁ:ir\‘}‘!l\nrj\.l:—.. . L',- R -
SIGNATURE: AR NSEGE I NS U ol-10-2L  3p7.€95 1876
MECTOR Date Daytime Fhone #




