2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012947

1. Entity Name

RAPID MOVERS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90065 035 ***150.00

Mailing Address
6807 GOLLINS AVE

Principal Place of Business
6807 COLLINS AVE

STE 217 STE 217
MIAMI BCH FL 33141 MIAMI BCH FL 33141-3243
us us

2. Principa! Place of Busing . Mailing Address
e0Ls WD oy [11835%68 W, Oime Huy

¥ Sufte, Apt. #, etc. Suite, Apt. #, eta.

WAAAEIE

[T

DO NOT WRITE IN THIS SPACE

Cily & State ity & Siate 4. FEI Number Applied For
V'E-‘rlﬂﬂ 4 FZ\ \)L‘?ﬁ)ﬁ 4 R FL 65'0560283 Not Applicable

Country C

:"’Zip s‘l}/éa de& Zi;azléo

try -~

Ap

O

5. Ceniticate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T 720,

TRAINI, J. C
6807 COLLINS AVE

Street Address {P.O. Box Number is Nol Acceptable)

MIAMI BCH FL 33141

/826 °

L. Vs Y

City AUE’-‘ WM

T
FL

2576 ©

8. The above named entity s

Aing its registered office or registered agent, or both, in the State of Flonda.

. -
SIGNATURE e 7
Signﬂ}i’ﬁ‘p@dy"q name of rWapplkabf& [NOTE: Registered Agan! signaturg required when remstating) DATE

&
9. This Corpor&ﬂﬂgible to satisty its Intangible-

Tax filing requirement and elects to do so.
{See critera on back) R—-

FILE NOW!! FEE IS $150.00

‘ARer MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

4
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. N
TITLE PSD J Delete TITLE O change [ Addition | &
HAME TRAINI, JAMES C NAME }7] ‘ <
streeT aooress | 6807 COLLINS AVE smeer aooress | # 806 = W O e "Jf §
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2P AERTURY, Fio 3LJb= &
© e viD O Delete TNE O change [ Addition S
we | RODRIGUEZ HJ e b . DsiE Hov
smeet aopress | 6807 COLLINS AVE staeer aooress | / 8
’ orv-st-ze | MIAMI BCH FL 33141 oITy-ST-2P AvEsTwl, N Jd/ 6=
I e 3 Delete TLE O change [ Addition
NAME ~ NAME .- - -
|| streer aboRess STREET ADORESS
| cirv-sr-ze CATY-ST-ZIP
v TILE [ pelte TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-S1-2P CITY-§T-2P
TTLE [ Delete I TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, 0 h;;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi

indicatéd on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empo
changed, or on an attachment with gp :

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e empowered.
ﬂ/ao

PN B

that my signature shall have the same legal efiect as if made under oath; that t am an offiger or director

3= 72 P

fy that the informaiion

Block 11 or Block 12 if

Ba

/
/ 7 Date

ytime Phone #




