2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name
v May 01, 2000 8:00 am
RAPID COMMUNICATIONS, INC. S ecretary of State
05-01-2000 90063 010 ***150.00
Principal Place of Business Mailing Address
8500 SW 92 STREET : 8500 SW 92 STREET
SUITE 106 SUITE 106
MIAMI FL 33156 MIAMI FL 331567379
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0737442 Not Applicable
Zip Country p Country 5. Certificate of Status Desied ~ []  $8-79 Additional
. o Fee Required
6, Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLLER, PHILIP L Street Address (P.O. Box Number is Not Acceptable)
8500 SW 92 STREET
SUITE 106
MIAMI FL 33156 S FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
- Signalture, typedd or printed name of ragistgred agent and title if applicable (NOTE: Registered Ager signatura reguired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trl?:tII?Sn?iagoaii?bnuti::nnancmg a fc%eodutohggyesae
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [] Change [ Addition
NAME COLLER, PHILIP L NAME
STREET ADUDRESS | 8500 SW 92 STREET, SUITE 106 STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33153 CITY-8T-2IP
TITLE PD [ Delete TITLE [ Change ] Addition
HAME COLLER, JOSHUA A. HAME
STREET ADDRESS | 8500 SW 82 STREET, SUITE 106 STREET ADDHESS
CITY-$1-2IP MIAM! FL. 33156 CITY-ST-ZiP
" THLE C1VPD T - ‘) Delete -'I TITLE |-— = m—— ' w. m ==+~ --[J-Change - [J Addition
MAME COLLER, JOSEPH L. NAME
STREET ADDRESS | 8500 SW 92 ST, STE 106 STREET ADDRESS
CITY-§7-72IP MlAMI FL 33156 CITY-ST-2IP
TILE STD ™ Delete TTLE Ochange ] Addition
NAME COLLER, PHILIP L. NAME
STREET ADDRESS | 8500 SW 92 STREET, STE 106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE = Delete TTLE [1Change [ Addition
NAME oo e NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE ’ ' (J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-ZIP LEITY-STAIIP

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fire shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarration suppll
indicated on this report or supple
of the corparation or the receier<
changed, or cn an attach i address, with

this fiing does
is true and ac;

SIGNATURE: (ARE A Vil e - 1//,?0 g0 Sy >79-4 )00

-‘u A :
~— SIGNATURE AVPED OR Pmmydus OF SIGNING OFFICER OR Dlnecyﬁ Date / Daytima Phons #

rg



