2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90266 040 ***150.00
RAPID A.C., INC.
Frincipal Place of Business Mailing Address
2X0 W. 80 ST 2200 W. 80 ST
BAY #4 BAY #4
2. Principal Place of Business 3. ‘Mailing Address
w Gs cloug Sane. as ehonl
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0762148 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired &1 58'75 Aldditional
) Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ B Name
KOPET, BERNARD Blfedo  Verrarde2
! Street Address {P.O. Box Number is Not Acceptable)
601 NW 179TH AVENUE 0
PEMBROKE PINESEL 33029 . 2200 LW RO Y R\~
City Code
Haaleah FL | “2%
8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of redidtered 3derit.
SIGNATURE; Q\ F\Q_(QJO "\-\Qf‘f\d.l/\(ﬂ,ﬂ.z. \ P ‘-} -2320-0 >
o  Signature, typdgor printed ame of registered agent and Lt applicable. [NOQTE: Registared Agent signatura required when reinstating) DATE
*  FILE NOWY! FEE IS $150.00 ) .
; B 9. Election Campaign Financin,
Aﬂm May 1, 2003 Fee wilt be $550.00 TrustIFund Coatrigbu[\’on. ° 3 ftila%?oh;‘:?é: ¢
Make j:heck Payable to Florida Department of State
10. © . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
MME ¢ R [ Delete TMLE [dchange [ Addition
NAME HERNANDEZ. DOLLY NAME '
 STREET ADDRESS '4830 NW 187TH. sTHEET STREET ADDRESS
om-st-ze | MIAMI FL 33014 & CIFY-ST- 2P
me . VP "" 3 oelete TITLE [Jchange [ Addition
NAME HEHNANDEZ-GA&& ALFREDO NAME
STAEETADDARESS | 4830 NW 131]'_]:]__$‘?REE|' STREET ADDRESS
CITY-ST-7IP MIAMI.FL 33018 CITY-ST-2IP ,
TITLE e — - = e 3 celete TITLE - N [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfedg, with all otheLlike empowered.
. e A 3
SIGNATURE: TG candez 4~ 20-03  (3%5) §22-33t0 %10

AND wps\gn PRINTED NAME o():'.mue OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (10/02)



