EERSRRRR_—— ]

‘2003 FOR PROFIT COERPARATION
UNIFORM BUSINESS REPORT (UBI-'IL

DOGCUMENT # P00000058275

1. Enmy Narne

RAPID CORPORATE SUPPLIES, INC.

3/

Mailing Address
17100 NORTHEAST 19TH AVENUE
NCATH MIAMI BEACH FL 33162

Principaf_ Ptace of Business
17100 NQRTPEAST 19TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, 'ApL. #, etc. Suite, Apt. ¥, stc.

FILED
Apr 03,2003 8:00 am
ecretary of State

03-07-2003 90098 010 ***150.00

DO RIAREREA A

7] CHECK HERE IF MAKING CHANGES

City &|Stats City & State 4, FE| Number Applied For
} 65-1017353 Mot Applicable
Zp | Country Zip Country o . $8.75 additional
. 5. Conificate of Status Desired O Feo Required
I____ _ . _ _6..Name and Addrass of-Current Registerad:Agent—i—s— -5 = W?*Nﬁ—rﬁfﬁﬂ'ﬁdﬂmmmmmm——"“—‘” -
nuus’s NG e e e Gl dia—~Tacks o — -
ot . Stree’f\ddregs F'Cn)féﬂumber is Not Acgeptabla)
3732 NW. 16TH STREET Ajense.
FT. LAUDERDALE FL 33311-4132
City T 2i e
) North Miam: Beach  FL | *9%5, 2,
8. The abova enjty | i for the purpose of changing its registerad oHice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the ooligationsSf reglEiars
3j22/03
I % Qf.d y?munfmmwfmuwam (NOTE: Reg Agant sig revcpirexd when rei al ~ baTE
‘Fl E . FEE IS 515 : 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2003. Feo wili be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delste ME ) O Change [ Additon | &
wue .- | | JACKSON. MARK Have ¥ g
staeer anchess | 17100 NORTHEAST 19TH AVENUE STREET ADIDRESS §
arv-st-ze | | NORTH MIAM) BEACH FL 33162 CiTY-57-2P g .
TE 3 Delate T v (3 Change X‘W“m" g
HANE NAE Claudia JackSen
STREET ADORESS SREETADDRESS [Tl NE (qQTh Ave !
¢rY-51-29 o2 | No. Miami Beh, FL- 33/62
TIRE - ) O Dekete e 770 T T ; o ‘ CIcrange  [J Acailion
NAME | NAME 7
STREETADM{S? STREEY ADDRESS ™
cnyY-ST-711 | QITy-ST-2P
E : 1 oetete TILE O Change [ Addition
WAME | NAME
STREET ADORESS STREET ADDRESS
omv-s1-ze | omy-51-20
me O Detete TRE (7 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-Si-2P | CITY-s1-7ip
me 3 Detete TRE O change [ Addition
HAME NAME
STREET ADDRESS, STREET ADCRESS
CIFY-31-217 CiTY-ST-2P
12. | hereby cerlity thak the informalion supplied with this filing doas nol quatify for the exemption stated in Section 119. 0?&3}(: ), Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is frue and accurate and that my signature shall hava the samne legal effect as f made under oarh; that | am an officer or director
of the cofporation or the racoivel, or lipsige gmpowdred to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Biock 11 if
changed, or on an atlache r Hdrgss, with all other ike empowered.

A5 Qo588

NE[/RE REQUIRED

INTED NAME OF SXGNING OFRACER OR ISRECTOR

3/l

Deybms Phone &

-




