2001 UNIFORM BUSINESS REPORT (UBR)

DOCUKENT # P97000006196

1. Entity Name

R.A.P. CONSULTANTS, INC.

Principal Place of Business

NW BaPL.

MIA 6

Mailing Address

T ® Pl
MiA 6

2. Principa! Place of Business

15065 sw &N

.9

3. Mailing Address

iS© 6S sSw &M

X

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90049 037 ***150.00

uvui193ba

DO NOT WRITE IN THIS SPACE

M

ETecTR e e e Vs S . e e T T e T e e e e R n et e am T =

City & State . N City & State - a 4. FEl Number 65 0 Applied For

MiA M FLOM DA M iLAM FLO&I oA 719920 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
X ] 5. Certificate of Status Desired il . h
33 “]'6 USA 33‘1\5 UM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMAS, RICARDO D E

WAL FESre-

T CARDD

BE ARMAS

Street Address (P.O. Box Number is Not Acceplable)
Sw &M

MMl

Zip Codg ~
FL | I31%

8. The above named entity submits this statsment for the

-
SIGNATURE (0 M\"QA (gJ\

~

fi —

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

B. De ApvWs, Vies - JAN 2 0 2001

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

4 DATE

_|._8- _This corparaticn is eligible to satisfy its Intangible .-

e EILE.NOWIM! EEE IS $15000__ .

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10—
-

Blestion-Gampaign-Financing ~—— ——$5.00-may Bs—
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS O Dejete TLE beQS . [P Thange [ Addition

N ARMAS, RICARDO D E v DE ARmas , RICARDY

STREET ADDRESS | 2 swrraooeess | {SV6F SW N Cf

ory-sT-zr | M 93144 CITY-ST-2IP MLAML FL a3mé

TILE O pelete TITLE , [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [7 Addition

NAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE [ pelete TMLE [ Change [ Addition
—NAME e < {3 5 g e ey s [7:1Y F— i e .

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

TITLE ] Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the Information supplied with this filin

indicated on this repont or supplemenital report is tr

of the corporaticn or the receiver or trustee empowered to

ue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

R\ CARDY DE ArmMAS

JAs[or (as)46a-6149

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard Daytime Phone #

uNioe o

CR2E034 (10/00)



