2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # P97000006196 fjggoiﬁ 27 ***lj?ooe

1. Entity Name

R.A.P. CONSULTANTS, INC.

R

Principal Place of Business Mailing Address
15065 Sw 87 CT PO BOX 560154
MIAMI FL 33716 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address H"""‘ "”m”"“ "“""”"m ||”| II”I ml“ml "”I ||l“||'
Suite, Apt. #, etc. Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650719920 Nol Applicabs

e Country Zip Country 5. Ceriificale of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent Mndm Repistered Agent
e o " e ARMAS, RiCARDE
’ Street _Box Number is Ng
15065 SW 87 CT
MIAMI FL 33176
City FL | ZoCode

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, ant accept
the ohligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
¥
FILE NOWIN FEE 1S $150.00 ' - .
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check?ayable to Florida Department of State
10, OFFICERS AND DIREGTORS ___APBHONSICHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE DPS O petete TME - ’ . Ercnange [ Addition
NAME - . NAME < DE ARMAS , RiCARDO
streer Apoess | 15065 SW 87 CRT. STREET ADDRESS
crv-st-ze | MIAMI FL 33176 GITY-ST- 21
TILE ™ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE 1 pelete TITLE J Change [ Addition
NAME NAME
STREETADORESS | oy e o mmoi o R STREET ADDRESS_ | e e e
CITY-3T-2IP CIvY-3T-7IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
TITLE 3 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIE ] Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
aof the corporaticn or the recetver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; z‘iyj nat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empQwered 2

SIGNATURE: ® SIGIIVrARrew R. DE ARMMA, PRES . B s -Te-o

t SIGNATI_J_BE‘I_ANDT\‘PED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ! Date Daytime Phone #

AY 159#380

CR2E034 (10/02)



