2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ps8000065631 ~ Apr29, 2000 8:00 am

RAPID CASH, INC. ecretary of State
- 04-29-2000 90144 001 *****g 75
Principal Place of Businass Mailing Address / . 04-29-2000 90144 002 ***150.00

9618 Fountainebleau Boulevard
Miami, Florida 33172

10846

2. Principal Place of Business 3. Mailing Address
9618 Fountajnebleauy Blvd. 9618 Fountainebleau Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0854207 Not Applicable
Zip Caurtry Zip . Country . - $8.75 Additional
. . R . 5. Certificate of Status Desired h

33172 Miami-Dade | 33172 Miami-Dade W Feo Requind

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

Name
Monica M. Saldarriaga
Mi h 1P 1 Street Address (PO, Box Number is Not Acceptable)
1chael Falma 5401 Collins Avenue

8639 N.W. 2 Lane, Unit 814
Miami, Florida 33126 “Y " Miami Beach FL | %55%0

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

g W.wa Ménica MSaldariawe,  aprit 24, 2000

Signatu@g. typed or printed name of registared agentfand utle 1 applhicable {NOTE: Registered Agent signature required when reinstating) DATE
[3 .

9. This corporation'is eligible to satisfy its Intangiblr;:\ 10. Election Campaign Financing $5 00 May Be

Tax liling requirement and elects to do so. Trust Fund Contribulion | Added to Fees
(See criteria on back) O -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e Dipector ' O¢ Delete TILE Director/President [XI Change [ Addition
NAME Yichael Palma NAME Monica M. Saldarriaga
STREET ADD gS 8639 N,N, 2 Lane STREET ADDAESS 5401.C0]]1ns Avenge’ Un-it tsl[}_
A VORI 7 Gy ST-2P Miami Beach, Florida 33140
TINLE rrrginTy T rut e ee el O Deletz TILE Director/Secretary Xl Change [ Addition
NAME nme Ariel Suarez i
STREET ADDRESS STREET ADDRESS 5401 Collins Avenue, Unit 814
CITY-ST-2IP CITY-ST-21P Miami Beach, Florida 33140
TIMLE [ petate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Detete TITLE " [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oITY-ST-2IP : CTY-$1-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE J Delate TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-5T-21P . CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweret 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addrelSy, with all other like erppowered.

an
SIGNATURE: ¥

FGNATURE AND TYPED OR FRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

CR2E034 (9/99)



