2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  P97000011194 Secretary of State

L VATON

"y

1. Entity Name

RAPID PRODUCTS, INC. 01-16-2002 90001 046 ***150.00
Principal Place of Business Mailing Address

20320 NE 16 PL 20320 NE 16 PL

MIAMI FL 33179 MIAMI FL 33179

WO A

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58 2287607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ’ ’
FISCHEH' REBECCA H ESQ. Street Address (P.0. Box Number is Not Acceptable)
4651 SHERIDAN ST.
SUITE 325
HOLLYWOOD FL 33021 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requined when reinstating) DATE
9. Igws'ﬁ%rpo;athrr;i erllltglk:]\j tt? setttljfy:s Intangible o FILE NOW!!! i;EE IS';|$150'00 10. Elestion Campaign Financing $5.00 May Be
x ‘g r, quirement and £lects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [] Change [ Addition
NAME ROBBINS, JEFFREY NAME
sTreeT AoRess (4609 VAN BUREN ST. STREET ADDRESS
arr-st-2p - |HQLLYWOOD FL 33021 CITY-ST-2IP
TITE SD [ Delete TiTLE ' Ol change [ Addition
NAME ROBBINS, MAXINE NavE
STREET ADDRESS | 4609 VAN BUREN ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD FL 33021 CITY-ST-21P
TE .. - e R N O pefete..~ - .. J TME, —— . e e e —— [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE : [l Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITE [ Delete [ Change [ Addition
NAME
STREET ADDRESS '
CITY-ST-7iP /

13. | hereby cerlify that the information supplied with this filing does not qualifyfor the exemp#tn stafed in Sectifn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate ang me legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee emp , Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ &, /- 7-0a. /Joﬁéﬁ £4sz

SIGNATURE AND TY Date Day{ o Phone #

—rir -

CR2E034 (9/01)




