2003 FOR PROFIT CORPORATION

9/18/2003-90032-01178550:00-8550.00

DOCUMENT #

P02000008455

IFORM BUSINESS REPORT (UBR)

Principal Place of Business
17731 NW, 28TH COURT

MIAMI FL 33056

Mailing Address
17731 NW. 28TH COURT
MIAMI FL 33066

2. Principal Place of Business

W 183"

3. gling Address

3% Nwig

%74 Sttt

Suite, Apt. #, elc.

203 -B

Suite, Apl. #, elc.

202

-6

(R
1. Entity Name RN 1 A,
VIBRANT, INC. W2 301
SE{:';"W iF oy
AL A e TS

: FLORIDA

AUARHERN R A

[EﬁHECK HERE IF MAKING CHANGES

City & State
T

Miam.

& State

: ﬂl@:

3L

4, FEINumber

2000 329

Applied For
Not Applicable

Zip Country ' Zip Counlry - ; $8.75 additional
5. Ceriticate of Status Desired -F < Adciliona
32 QQ Pade. _33)v9 de.. 9. - Foo Roquirod-
.-_——-B.=Name snd Address of Gurnent Registaréd Agent 7. Name and Address of New Reglstered Agent

17100 K.E. 19TH AVENUE
NORTH'MIAMI BEACH FL 33162

i~

"RAPID CORPORATE SUPPLIES, NC.

) —Nﬂe"btdhanr\*l"bcv-né———“ -

Streat Address (P.O. Box Number is Not Aczeptable)
8328 Owu STt S

Tsule 202~

o Miaen v

FL | £ o

the ohligations of registered agesf,

8. The above named entity submits this stalement for tha pu

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

/03

soninne M QLI T 0 /2
D Signahrt yped of printad harme of regittered agent and dile if 2ppicabi. INGTE: Reg Agent sige recuited when ) V4 7 pate
FILE NOW!!1! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2600 Fee wiit be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Floride Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ Deiete e b n Der ] Change [ Addiion
v HARRIS, DIABANN DEMISE Ny Harris , Dialtann Denige :
v 9
sTheer aoneess | 17731 NW. 28TH COURT STREET ADORESS d @38 N wi #3dsr 1018
ore-st-2r | MIAMI FL 33056 “CITY-S1- 2P Mia 'ﬂi 3L 33169
TME [ Detets TLE ‘ [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS = f:[ s ‘“:::'..:; et ",‘«‘;_'__t;
Giry-ST-2 . cmesea A0 700 7 4S50, 1)
TTLE 0 pelete TME [ Change 7 Adition
wowe o __ o . I 7Y S,
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
e 1 petete e
KAME NAME
STREET ADDAESS STREET ADDRESS
GY-ST-ZP CITY-51-21P
TITiE [T Delete TTLE O change ) Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-sr- 2P Ciry-ST-2P
TnE [ Detete e {Ichange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-S1- 2P CITY-ST.70P

12. 1 hereby certify that tha informaticn supplied with this filing does nal quality ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicatad on this repon of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver of trusies empowerad 1o exacute 1his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered,

305 51 4233

Daytime Phone #

g1 to] 2

SIGNATURE:

Q!IB!OS

Cale

s

CR2E034 (10/02)



