2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000029671 :
1. Entity Name Mar 03, 2000 8 .00 am
RAP INTERNATIONAL MARKETING, INC. Secretary of State
03-03-2000 90204 027 ***150.00
Principal Place of Business Mailing Address
827 HERON ROAD 827 HERON ROAD
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-3348
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
23012 Not Applicable
Zie Country p ouniry 5. Certificate of Status Desired O $8‘?5 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIVIK‘ RONALD A Street Address (P.O. Box Number is Not Accepltable)
827 HERON ROAD
FT. LAUDERDALE FL 33326
A /-\ City FL Zip Code
8. The above nameWﬂmﬁths registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE / t / ///o Oo
Signatura, typed or printed name of registered agent and ble i applicabla, (NOTE: Ragistered Agent signature required when reinstating) DatE ¥
9. This corporalion is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00° c ! ion Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing n $5.00 May Be
= ' Trust Fund Contribution, Added to Fees
(See criteria on back} U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delats TiiE [lchange [ Adgition
NAME PIVIK, RONALD A NAME
streer apoaess | §27 HERON ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-S1-21P
me D 3 Delete TIE [ cChange [ Addition
NAME PIVIK, GEORGIA M NAME
sTReET a00Ress | 827 HERON RD STREET ADDRESS
CITY-§1-2IP FORT LAUDERDALE FL 33326 CIy-s1-2P
TITLE -7 [ Delete TR TME [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
oas No lify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
accurate andyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b l/fo/oo /‘75“0%((%08’08/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Daws ~ Daytime Phone #




