2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056372 - Jan 25, 2000 8:00 am
o a Secretary of State

RAPID A.C., INC.
01-25-2000 90068 006 ***150.00
Principal Place of Business Maiiing Address
999 W 66 STREET $99 W 66 STREET
HIALEAH FL 33012 HIALEAH FL 33012-6461 9 0 6 1 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0762148 ot Ao
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required i
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BERNARD KOOET PA Street Address (P.O. Box Number is Not Acceptable) -
18277 PINES BLVD '
PEMBROKE PINES FL 33029
City FL Zip Code

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, typed or prnted nams of registered agent and Gite If applicabie (NOTE: Registered Agent signatura requirad when talnstating) DATE
9. This corperation Is gligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 i o
L . i 10. Election Campaign Firancin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc;trigbution. & O idsd-eocﬂohli:i SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T Delete TLE [J Change [ Addition
NAME HERNANDEZ, DOLLY NAME :
STREET ADDRESS | Q9O W 66 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 GITY-51-2IP
WLE VP 7 Delete . RuH DO Change [ hddition
NAME HERNANDEZ-GADEA, ALFREDO NAME
STREETADDRESS | GO9 W 66 STREET STREET ADDAESS
CITY-S7-21P HI'ALEAH FL 330'2 CITY-5T-2IP
mE [3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST. 219~ -
TMe [ Detete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2P
TIME [ pelete TILE Cchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng.with an adgr®gs, with all other like empowered.

I v )1/ awvo

SIGNATURE:

SIGNATUMS-AND TYPED OR PRINTED NAME OF susr@ OFFICER OR DIRECTOR Date Daytima Phona #
by



