2002 |UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000056372

1. Entily Name

RAPID A.C., INC.

Principal Place of

4630 NW 167TH STREET 4830 NW 167TH STREET

HIALEAH FL 33018

Business Mailing Address

HIALEAH FL 33018

2. Principal Plade of Business 3. Mailing Address
2200 Lo 80 St 2300 Lo b0 &

FILED ;
May 24, 2002 8:00 am!
Secretary of State |

05-24-2002 90558 040 ***150.00

tc1 g{, ite, Apt. #, etc. q DO NOT WRITE IN THIS SPACE
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Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOPET, BER'NARD Street Address (P.O. Box Numnber is Not Acceptable)
601 NW 179'[H AVENUE
PEMBROKE PINES FL 33029 o .
City "FL~ Zip Code--- « °

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

SIGNATURE : -
- Sighature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eiigiie (o satisfy its lntangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax filing reqllmement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added 1o Feus
(See oriteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11 ‘_!‘
e P [ Delete TIILE ’ Ochange (O Additon | S
wave = \HERNANDEZ, DOLLY ‘ NAME 3
STREET ADDAESS 4830 NW 167TH STREET STREET ADDRESS ~ §
~CITY-57- 2P| MIAMI-FE:-330 14 === -em—tr o =R CIN-5T-2Rs= |z = o S R i i T
e VP 1 Delete TITLE O Crange  [J Addition | &5
nawe 7 |HERNANDEZ-GADEA, ALFREDO NAME
‘STREET ADDRESS | 4830 NW 167TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 ' CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-8T-2IP
TIMLE 1 delete TILE [ changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TRLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
- 13. | heraby gertify that the'information' supplied with this filing 'daes fot GUAIIRY 13T 18 exemption stated in'$85tian 119.07(3)(} Florida’ Statutes ™t farther certity that the information ~
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or bn an atlachm@nt with an adgfsg, with all cther like empowered. ;
5 % nre ' d
SIGNATURE: _Ss5 ouk $-30-0Z () 2223360
snamn’m:.mn.wpe\on PRINTED NA Data Daytime Phone #




