2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAPID LOAN, INC.

P97000069837

0

Principal Piace of Business

13459 BISCAYNE BLVD

210
MIAMI FL 33184
us

Mailing Address

13499 BISCAYNE BLVD

20
MIAMI FL 33184
us

2. Principal Place of Business

2

E.yjpe stree?

3. Mailing Address

2L E. Vine street

Suife, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90128 022 ***550.00

ATVl

DO NOT WRITE IN THIS SPACE

ity & State

yss5/MMEC  F=lorida.

ity & State

S/ MMce

Florrob

Applied For

4. FE| Number 65"0776918

Not Applicable

Y79y

Country

Pscaolo.

24744

Country

Dscaolo.

§. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

MEJIA, AMANDA
1130 N.E. 92ND STREET

N e T —

=y

MIAMI SHORES FL 33138

D

A

Stree‘[‘f\ddress {P.0. Box Number is Not Acceptable)

Y202 Lucano Court
City# Y
KissiMtee

FL

EYED7

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg?c’:&i‘ag;i'r?;ug?immg fdsd.egqohgaezslse
{See criteria cn hack) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delgte TITLE [ Change  [J Addition
NAME: MEJIA, AMANDA NAME
steeeT anceess | 1130 N.E. 92ND STREET STREET ADDRESS
orv-st-ze | MIAMI SHORES FL 33138 CITY-ST-71P
e [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDHESS [ = STREET ADDRESS e T )
CRY-ST-2P CITY-ST-2IP
TIILE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supp
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an att

SIGNATURE:

ch

Nl with an address,

@azadp

,nnm;\ﬂ LAY S\ /7 Al

RENY

lied with this filing does not
report is true and accurate
ee empowered to execute this report
with ajl other like empgwered.

and that m
as required by Chapter 607, Florida Statute:

Y

[l

qualify for the exemption stated in Section 119.07(3)

Z%

D716 -2

(1), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effecf as if made under oath; that | am an officer or director
§; and that my name appears in Block 11 or Block 12 if

S07. 2y/7- 4899

J SIGNATURE AND TYPED OR PFP;(TE}AAME OF SiNING OFFICER OR DIRECTOR
F

Date

Daytime Phone #

CR2E034 (9/01)




