\zoo UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #P4l000088861

1. Enuty Name

Ra Paod 1a, Tre,

voqe iyt

FILED .

. — 01 MAR 29 P I: 47 :

Puncipal Place of Business Mailing Address : . H

¥ -

1109 N, Lincoln Que 21109 N. Lincoln Que SECRETARY OF STATE |

V3 !

Tamepa,F} 33607 Tampa, F1 33607 TALLAHASSEE, FLORDA |

P

2. Principal Place of Business 3. Mailing Address - |

Suie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1

. L i

City & State City & State 4. FEI Number vAeplied For | ¢

Not Apyslicable

z R H

2 Country ip Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional ;

Fee Required J .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

. . Narne ;

ulte &. Qauilera ;

-l 09 N . L nc,dln . Street Address (P.O. Bax Number is Not Acceptable)

Tam pa Fl 33407

¢

City FL Zip Code

8. The above namsg fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

! i

SIGNATURE 2 ! ’

SgWea name of regisiered agent and Ile f apphcatls. {NOTE: Regislered Agent signature requued when renstaling) DATE :

9. This corporation s eligible to salisfy its Intangible FILE NOWIN FEEIS-$150.00 . 1 49 ppeciion Campaign Financing $5.00 MayBe | -

Ta fiing requirement and elects 1o do se. After MAY. 1, 2001 Fee will be $550.00 : Trust Fund Contribution. Added 10 Faas :

{See crileria on back) ! ~Make‘cpeqk-_l?ay?bla-toADep_a.r‘tmamof_Stale . ;

11. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE P ' O pelete TLE [ Chenge  [] Acdition %

Tobro ' R I0 L T e L Rl | S

e JutrouC, Aqu lera NAME -4 £ e . ’.J T iy

steeTanigEss (489 N, Lineoln Que SIREET ADDRESS =141 i'Jif_ == S --01E (5

orv-si-f Tampe. F't 39400 £Iy-<i. 2P FkAdL 00 e g0 Dig

q

TITLE O Delete T (] Change [ Agdition g

HAME NAME . 3

STREET ADDRESS STREET ADDRESS :‘

CITY-ST-2IP CITY-S1-2IP i 1

TITLE [ Delete TILE O Change [T Acition | ;

NAME NAME ! .

i \

STREET ADDRESS STREET ADDIRESS !

CITY-ST-2Ip . CITY-ST-29 , : :

T0LE [} pelete TITLE [ Ctange [ Acdition

. i

HAME MAME ! ;

STREET ADDRESS STREET AGDRESS i

CiTY-S1-2p CIY-ST- 2P ol

TITLE 1 peters TMLE [ Change [ Addition | :

HAME NAME ;

STREET ADDRESS  STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP ' 4

TITLE O pelete TILE [ Change  [T§ Addition {

NAME NAME i

STREET ADDRESS STREET ADDRESS 13 4 Tg I ;

CITY-ST-218 OITY -ST- 2P — O ( u Qﬂ !

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption staled in Seclmn 119.07(3)(i), Florida Stalutes. 1 further cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or d-rector

of the corporalion ¢ the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Blm k12t

changed, or ¢n an atiachmeplyith an agiiress, with all other I\ke empowered. } :

SIGNATURE: ol

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Dt

Laytme Phigng »




0;]17 c LAt

Division of Corporations
P.0O. BOX 6327
Tallahasse, FI 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $600.00
for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with
my corporation RAPSODIA, INC. Thank you for your courtesy in this matter.

- ik
]

JUHI0 C AGUILERA
PRESIDENT




