- FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000008172 ecretary of State
04-23-2003 90088 042 ***150.00

1. Entity Name

RAPID VENDING INC.

Principal Place of Business Mailing Address
1385 MARSEILLES DR. 135 MARSEILLES DR. 1100840y
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

AU m U ADAmO

2. Principal Place of Business 3. Mailing Address
Site. Apt. #, etc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v Applied For
. 58 25 18322 Not Applicable
Zi Countr Zi Countr - i o+
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T e e e i e e s .r\lam‘é___ .
e e e T T [ -
PRADA AMADOR G ‘ Street Add (P.O. Box Number fs Not Accept bl-) — . -
4 ree ress (F.O. X Number t Ot ACH anle,
1385 MARSEILLES DR, :

MIAMI BEACH FL 33141

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. | am famiiiar with, and accept
the obiligations of reglstered agent. .

SIGNATURE

;,gnature‘ typed or printad namse of registered agent ang title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
F"'E NOWIL.-FEE ]§ $150.00 . s o T e 9. ‘Election Campaign Financing™ ~=* $5.OOWMé_y'Be
After;May 1, 2003 Fee will be $550.00 ) Trust F ntribution. 1 A to F.
' rust Fund Co [¢] dded ees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST S O pelete TMLE C1 Change [ Addition
NAME ‘| PRADA, AMADORG - NAME
staeer aooress | 1385 MARSEILLES DR. STAEET ADDRESS
arv-st-z2¢ | MIAMI BEACH FL 33141 CITY-ST-ZP
TME £ pelete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 Cmy-s1-2P [ .
TITLE L[] belete MLE - [Ochange [ Addition
NAME . ... P e MNAME e L S
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CITY-ST-ZP
TILE [ petete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [J Deleta TTE O] Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE [ Defete TIME [ change [ Audition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P o \ CITY-5T-2IP

loes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate aad that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachrment with an address, with all otheNike emp

SIGNATURE: ___ ©IGNATURE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIW—GVOFFICER OR DIRECTOR Date Daylima Phone #

s

ATl

CR2E034 (10/02)



