2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000069837 May 04, 2001 8:00 am
. Entity N
to Eiy Nams . Secretary of State
RAPID LOAN, ING. 053-04-2001 90054 016 ***150.00
i
Principal Place of Business Mailing Address
13499 BISCAYNE BLYD 13493 BISCAYNE BLVD
210 20
MIAMI FL 33184 MIAMI FL 33184
us us
= s IR AR TMRRA
Suite, Apl. #, eto, Suite, Apt. # elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
' 65-0776918 Mol Apgicabe
Zip Couniry Zp “ountry 5. Certificate of Status Desired [ $8'75 Additional
’ ’ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME‘"A’ AMANDA Street Address (P.Q. Box Number is Net Acceptable)
1130 N.E. 92ND STREET
MIAMI SHORES FL 33138
City ﬂ"_f' L 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
Sgnature, typec o prired name of registered agent and e it appiicabie, (NOTE . Registered Agent signature -cauired when renstat ngd DATE
i i i isfu i ‘ m
9. This corporaiion is eligible 10 satisfy its Intangible FILE NOW!! FEE ]S. $1 59.00 10. Elsction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Add.ed lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS (7 Delete g [ Change (0] Adcltien |
MAME MEJ'A’ AMANDA MARE
STREET ADDRESS "30 N E 92ND STHEEr STREET ADDRESS
SSTIP | MIAMI SHORES FL 33138 G St
TITLE ] Delete TITLE [ Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 41 CITY-$T-ZIP
1L [ velete TITLE T crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-8T-2IF
TILE [ pelete TUTLE [ Chaeye [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CITY-ST-2IP
TITLE [ Delete TITLE [d Change [ Adgition
WAME MARE
STREST ADDRESS STREET ADORESS
oITy-81-2IP CITY-$T- 219
TITLE O pelete MLE [ Change [ Additio~
SAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CIY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infarmaticn
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: thal | am an oificer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12§
changed. or on an attachment n address, with all other like empowered.

SIGNATURE: crcectn ’%/v%'ﬂ- : 06%23:/0/ 05 -F5Y 47575

_/G'ngATURE AND TYPED QR PRINTEC NAME PIF lSﬁ‘lING QFFICER OR DIRECTOR
t

Lyiee Shone 8

CR2EQ34 (10/00)

1



