FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 2 9 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Siate Secretary of State

i 1 998 DIVISION OF GORPORATIONS

DOCUMENT # p97000069837

1.y Corporetion Name
RAPID LOAN, INC.

Princlpal Place of Businoss Malling Address

6728 COLLINS AVENUE 161 SUNNY ISLES BLVD.

MIAMI BEACH, FL 33141 SUNNY ISLES, FL 33160 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified i
08/12/97 .

2. Principal Place of Business 24, Malling Address 4. FEINumber Appliad For
161 SUNNY ISLES BLVD. |z] 65-0776918 "Not Applicable
Site, Apt ¥, etc. Sulte, Apt.#, etc. 5. Cerlificate of Status Desired [ ] 8.76 Additionat

_2__3] 27) : Fee Required
City 8 Stals City & State 6. Election Campaign Financ] $5.
5 SUNNY_ISLES, FL o Trost Fora oo™ [ $5.00 vayee
Zip Countey Zp Counlry 8. This corporation owes or has pald the current year Intanglbl
74 33160 28] USA 20 30 Personal Properly Taxdue June 30. [¥lYes' [ ] ho °
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
AMANDA MEJIA 81| MNeme
82| .8 dress (PO
6728 COLLINS AVENUE 1150 TR R TR frooeiatie)
B3
MIAMI BEACH, FL 33141
84|_Ci 86
MTAMI SHORES FL [*535%

13. Pursuant o the provisions of Sections 607.0502 end 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purposa of changing its
repistered office or sefintered agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | heraby acospt the

appointmant as sagistatad agent. | am farpiliar with ad'acgepnhe obligations of, Section 607.0505, Florida Statutes.
SIONATURE amng/ A REGISTERED AGENT 09/12/98

8|gadiure, lyped or printed name of regisiarad apéni and tille If applicable {NOTE: Regisiared Agani signaturs required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ~_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE D [ oeene 11TITLE D/P/S & cemgs [ mtin | 2
NAME AMANDA MEJIA 1.2 NAME =
STREETADDRESS| 6728 COLLINS AVENUE 138TREETADDRESS| 1130 NE 92ND STREET
cry.st.2¢ |IMIAMI BEACH, FL 33141 t4ony-st-zp JMIAMI SHORES, FIL 33138 %
TIME [ oEtere 21 TITLE ] change ] Acditon &
NAME 2.2 NAME (3]
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2P 24 CITY - 8T ZIP
TITLE [ vetere 3ATITLE ] chenge [ ddition
NAME 3.2 NAME
STREET ADDRESS 3.38TREET ADDRESS
OITY - 8. 21 3ACTY.ST-2IP
TITLE [ oetere 44ATITLE ] change [ Addivon
NAME 4.2 NAME
BTREET ADDRESS 4.3 8TREET ADDRESS
CITY - 8T-2IP 4400 - 5T- 2P
TME ] oetete BATITLE [ change [ Additon
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T - 2IP 54 CITY . 8T 2P
TITLE (] oeere §.1TITLE e T T _l:@a\'!el o Adgition
MAME 6.2 NAME -3, e ) R W
STREET ADDRESS §.3 GTREET ADDRESS e Ty ‘
Y -§T-21P 64 OITY - 5T - ZiP il Q«

14, | heraby certify that the Information supplied with thia filing does notquam for the examption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officar or director of the corporation or the recelver or trustes empowered to exscute this report as required by Chapter 807, Florlda Statutes; and that

my name appears In Bl 2 or Block 13 If changed, pf onan attachmeant with an address.
. 7 gﬁ(/% C . 09/12/98 305~354-4955
SIGNATURE '%:{%ED OR Pﬂdf%‘;’# SIGNING OFFICER OR DIRECTOR Deis Deytme Phone #

vl BAARSE @



