2000 ,UNIFORM BUSINESS REPORT (UBR)

" 1. Eatity Name

RAPCAM, INC. =

DOGUMENT # P97000028032

Principal Place of Business

1701-A NORTHWEST 18T AVENUE
BOCA RATON FL 32432

Mailing Addrass

1701-A NORTHWEST 1T AVENUE
BOGA RATON Fr. 334321709

2. Principal Place cf Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

31

FILED
May 11, 2000 8:00 am
Secretary of State

(03-30-2000 90008 042 ***150.00

A LR GO A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE| Number Applied For

Not Applicable

650745001

Zip Country

Zip Country

0O $8.75 Additional

5. Certificate of Status Desired *
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—_

CUEVAS, JAVIER
1701 A NW 1 AVE
BOCA RATON FL 33432

e . | m—— | —

™™ flex. DEcChsMe

Strest Address (P.O. Box Number is Not Acceptable)

|72y

N ) AENVE

Trust Fund Contribution.

Cin %Code
Pocft RATON FL | 25052
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Sigmalurg, lypod of printed name of ragistared agant and Ltls i applicable, {NOTE: Regstatad Agent signature required when reinstalng) DATE
9. This corporation is eliginle 1o satisfy its intangiole FILE NOW!!! FEE IS $150.00 . e
- ; . 18. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 paig d $5.00 may Ba

O Added to Fees

(See criteria on back) [ HMake Chack Payable to Department of State
1. OFFICERS AND DIREGTORS 12 RDDTIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD %jege,e TITE AP TD C] Change (] Addicion | &
NAME CUEVAS, JAVIER HAME e DeGsiro 2
streer acoress | 1701-A NORTHWEST 15T AVENUE STREET ADDRESS {701 @ AN Avrenue_ o
CATY -ST- 1P BOCA RATON FL 213432 LY -ST-2P o en . S L-VYS2 'é-',
TLE (7 elete g FoheT [ thange ] Addition | G
NAME NAME Toan € VER 6 AR A
STREET ADDRESS STREET ADDRESS VA }V‘ w AV €
CTY-ST-7P CITY-§T-2IP 1701 e, 23432
e T Detete e Bacah AT Gpr Cltrange D) Atdition
NAME - e "NAME '
STREET ADDFESS STREEF ADDRESS
EITY-§7-2P GITY-§T-2IP
e 3 Delete e [JChange [ Addilicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T-2P
TITLE - i 3 Detete TILE [ Change [ Adition
NAME e NAME
STREETADDRESS | & . STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
ITLE {1 Delete TOLE [ Changs {7 Addition
NAME NAME
STREEE AGDRESS STREET ADDRESS
TY-51-2P CITY-8T-T

13. | hergby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee emgowered to executa this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 11 or Block 12
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: - (2 4

o_?.w- 2%

SIGHATURE AND TYFZD OR PRINGED NAME

MING OFFICER OR DIRECTQR

Rate Daynme Phone #




