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M BUSINESS REPORT (UBR)

DOCUMENT # P0O0000058275

1. Entity Nama

RAPID CORPORATE SUPPLIES, INC.

az

412

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90232 031 ***150.00

Principat Place of Business

17100 NORTHEAST 19TH AVENUE
NORTH MIAMI BEACH FL 33182

Mailing Address

17100 NORTHEAST 19TH AVENUE
NORTH MIAM! BEACH FL 33162
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2. Principal Place of Businesa 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEILNumber Applied For
&_fni‘ / 0 / 7..55’ f 5 Not Applicabla
Zip Country Zip Country " : $8.75 Additional
§. Certilicate of Status Desired O Foo Required
8. Name and Address of Cursent Reglstered Agent 7. Name and Address of New Registared Agent .
S = Y ‘_.,‘.;.,....__.___..‘_:'_\]_3_[1_19‘,..:_; = I ) : - .
|” T TRLNGS, INC.
3732 N'W. 18TH STREET Street Address (P.O. Box Number is Not Accepiabla)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE - ~ —nems
Sigraturs. typed or printad name of registered apent and e if apphcable. (NOTE: FRegistared Apent signature required when rematating) DATE
i i igil isty i i W FEE IS $150. . :
9. This corporation Is efigible 1o satisty its Intangible FILE NO' $150.00 10. Elsction Campalgn Financing $5.00 May B
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 fFee will be $550.00 Trust Fund Contribution. Added to Fags
{See criteria on back) O Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
e D ] peletz MLE R O change [ Asdition | B
HAME JACKSON, MARK NAME =
stheer aporess | 17100 NORTHEAST 19TH AVENUE . STREET ADORESS §
orv-st-z¢ | NORTH MIAM! BEACH FL 33162 Ci-st-2Ip |
TE - . 1 Delete MLE [CJchange [ Addition g
NAME B NAME
STREET ADDRESS - STREET ADDRESS
.| cmy-st-ap : CITY-ST- 2P
F: o T T Ooeee T fmE - O3 Chinge' (] Addiion |*
NAME NAME
STREET AGDRESS STAEET ADDRESS
| Gmy-§1-2P CiTY-ST-2IP
TME 0O Detet _TME O Change [ Addilion
NAME NAME
| STAEET ADDRESS SIREET ADDRESS
Ciry-S1-2P CITY-§T-0#
e O et e (J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-21P Cimy-S1-2IP
TME J Delete TME ' [ Changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-51-7P
13. | hereby certi ' that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effact as if made under gath; that | am an olficer or director
of tha corporation or the 1 caered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears [n Block 11 or Biock 12 it
changad, of on an attagKmes atother like empowered, ’
ey 35940 ESE
¥ Oae

SIGNATURE:

Dwtime Pnone




