2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT y
" Erigname - P98000053527 Secretary of State
RAPCO INDUSTRIES, INC. 02-17-2002 90042 008 ***150.00
Principal Place of Business Mailing Address
7252 NW 70TH ST 9720 PINES BLVD
MIAMI FL 33166 PEMBROKE PINES FL 33(24-6228
us

N I AT R

7511 nw 55th STREET '

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

City & State City & State 4. FEI Number Applied For

MIAMI,FLL 65-0849075 Not Applicable

o 33166 c°“"gs A Zp Country 5. Certificale of Status Desired [ ?&-;gq Addtional

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

RAPPAPOM’ T0DD Street Adgress (P.0. Box Number is Not Acceptable)

19011 NW 23RD STREET 2274 SW 182 WAY

PEMBROKE PINES FL 33029

“YMIRAMAR FL | 45529

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale-6f Florida,

i

SIGNATURE &

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiIingrequirememgand elects toydo S0. s After May 1, 2002 Fee wil-l be $550.00 10. _l?lecnon Campmgn Emancmg 0O $5-00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST 3 oelste TITLE ) Change [ Addition
NAME RAPPAPORT, TODD NAME
syeeet aooress | 19011 NW 23RD STREET STREETADDRESS | 2274 SW 182 WAY
CITY-51-21P PEMBROKE PINES FL 33029 ) CITY-ST-2IP MIRAMAR, FL 33029
TTE J Detete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
THLE O Delets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TMLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS & STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TOLE ' []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2F CITY-ST-2IP
TILE i ‘ [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlily that the informatiod suppligd wi
indicated on this report or supplgffentaiyep
of the corporation or the receivgf r trustde e
changed. or on an attachmegfitt] an 3ddress

SIGNATURE: _

{31 TODDSRAPPAPORT 1/9/02 305-887-2019

WIME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

Yovay U

CR2E034 {9/01)




