2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018979

1. Enlity Name

RAPID U.S.A. MERGERS AND ACQUISITIONS, INC.

Principal Place of Business

2338 IMMOKALEE RD
NAPLES FL 34110

Mailing Address

2338 IMMOKALEE RD
NAPLES FL 34110

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etec.

Suite, Apt. #, etc.

FILED

01 HAY -1

A0

SECRET YA
TALLAHA

W

Wiy

P 3 45

Y OF STATE
FLORIDA

LM

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicabie
Zi oun! Zi C it
L Loty | P LLewnly o 5. Certificate of Status Desired_‘.-_aW$§:7§_ﬁqd't19"PL .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea
ID USA VISAS’ INC. Street Address (P.O, Box Number is Not Acceptable)
I L X er |
2338 IMMOKALEE RD P
NAPLES FL 34110
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
Signature, typed ar printed nams of registered agent and litle i applicable. {NOTE: Registared Agant sighature required when rainstating) DATE
i ion is eligi icfy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . A y OFFICERS AND DIRECTORS i 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (e \ D\e Al O Detete TITLE 200004 1 36 s —2H8e
e AP S o4 i . -05/04/01--01071--017
STREET ADDRESS ») -9 3 4 \mme Kalee d (Gf STREET ADDRESS T »bkk150.00  #ekkis0.00
CITY-ST-2P AL A nlox R )LQ il CITY-ST-2P
e & \; T Y e TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovv-st-ze_ | = CITY-ST-2IP
e [ Detete TnE [J Change 1 'Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2P
TITLE 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITE O Delete TITLE 5 - [ Crangz 1 Adgition
NAME NAME m :
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmenyddress, wit
- .
SIGNATURE: Rbeter

h all other like empowéred.

14 94 See

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

‘%(7/1 /o(

Date Daytima Phong #

0396321

CR2E034 (10/00)



