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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000

1, Entity Name '

RAPID/NET. INC.

40119

FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-17-2001 90412 032 ***125.00
06-20-2001 90010 018 ****25.00

51

iy

Principal Place of Business

11619 NE 6TH AVE
BISCAYNE PARK FL 33138

Mailing Address

11619 NE 6TH AVE
BISCAYNE PARK FL 33133

WD

WA
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Suite, Apt. #, efc.
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e < [ G Fee Required
6. Name and Adiras$ of Current Reglstersd Agent- ~=~~-- = - 7. Name and Address of New Reglstered Agent
[ e - e T e A e R T e e e e Name™="=" == -
. JESSICA Straet Address {P.C. Box Number is Not Acceptable)
11619 NE 6TH AVE 8o ~ urmoer ! piave
BISCAYNE PARK FI. 33138
City FL I Zip Code
8. Thé above named entity submits this statemeni for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE N
- Siprmilite, typad or printed name of 1egisterid agent and tite T saplicabls, (NOTE.: Ragistared Agent signaturs requirad when rexistating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ion Campaian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) 'E:::'lggnd En:'::?:uﬁ:mancmg $4 dsd'eod?uh:ay Be
T . aes
{Sea criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . g
me D O Delete TMLE Ochange  [Jadeiion | 8
NAME FROST, JESSICA NAME 2 .
steeraponess | 1619 NE 6TH AVE STREET ADORESS 3 :
an-s1-2¢ | BISCAYNE PARK FL 33181 ciy-51-2° bl i
me O oelee e O Crange (. Adation | 22
HAME NAME i
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CITY-ST-2P CITY-ST-2IP ‘}i
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TE 3 Cetets TIME O change [ Addition ' i
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
THE 3 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S7-21P
Tme 1 Deiete e Clorange [ Addilion
NAME MAME
STREET ADDRESS STREET ARDRESS
GITY-S1-2P I CITY-ST-2P =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustes empowerad 10 executd this report 85 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 it

changed, or on an altachment with an address, with all other like empowerad. . .
P Qe Vo oy 325 50103
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