2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P98000053527 Secretary of State
1. Entity Name 02-03-2003 90136 010 ***150.00
RAPCO INDUSTRIES, INC.
Principal Place of Business Mailing Address
7511 NW 55TH STREET 9720 PINES BLVD ‘ ‘ uu Ul q 1
MIAMI FL 33166 PEMBROKE PINES FL 33024-6228
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

e el - S - - _—

RAPPAPORT, TODD
2274 SW 182 WAY
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regislered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWV!!I FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ? O fdsd-e[c)iotohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PST O Delete TMLE O Change [ Addition
NAME RAPPAPORT, TODD NAME
STREET A0DRESS | 2274 SW 182 WAY STREET ADDRESS
env-st-z¢ | PEMBROKE PINES FL 33029 eIy -§T- 2P
THLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDAESS' | i s RS T : STREET ADDRESS e T

CITY-ST-2IF CITY-3T-ZIP
TIME O petete TILE ’ [ change  [] Additicn
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE . [ Change  [] Addition
NAME . - NAME
STREET ADDRESS | - STREET ADDRESS
Cy-ST-2IP ' omy-st-ze | .
TIMLE . O Delete . Tme T 1cChange  [] Addition
NAME ) - = NAME T
STRE‘ET ADDRESS ‘ . f ' i STREET ADDRESS
CITy-57-2IP . ) 7 T N LT . «CITY-8T- 2P
12, !hereby certify_that the informaticn supplied filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenfial repott is trueyand £ and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

3 E this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin &dd i i empowered.

ZQUIRED /fhu:’ﬂ\m &w

3 n\ﬁs OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #

[Ty PRy V)

nw

CR2E034 (10/02)



