~ 2800 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # PG9000052961

1. Entity Name

RAPID WORKS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

04-07-2000 90087 025 ***150.00

Principal Place of Business

4520 SW 5 STREET
MIAM] FL 33134

Mailing Address

4520 SW 5 STREET
MIAMI FL 331341919

8520 Sw S =T VE20 St/ S ST
Suite, Apt. #, glc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & Stale 4. FEI Number — Applied For
M /éMf f"/A M At /:é- A s — 0?33 22 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘5 IYE S/ = 3 ‘5 /3 % m E 5, Certificale of Stalus Desired a Pos Aoquirad
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Ageat
Name

" TTBERNAL JORGEL T

Street Address {P.O. Box Number is Not Acceptable}

4520 SW 5 STREET
MIAMI FL. 33134
City | Zip Code
) FL
8. The above named enti statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE .
e, typed or prnted nama of raghstared agsnt and lille it applicable {NOTE: Registared Agent signature required when renstaling} DATE

9. This corporation is eligible to satisfy its {ntangible
Tax fillng requirement and eiects to 1o 50.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

o Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
", CFRCERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE MECLHATE. [J peete TME 0 charge [ Addition | &
= e

e 60005 (, HERVIC e 3

| 510 S 0T mem cea |TNS :
nLys 174 -

TIELE [ Delete TIME [JCrange [ Addition | O

NAME NAME

STREET AODRESS STREET ADDRESS

CY-S1-21P CITY-5T-2F

TITLE [ vetete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

= CITY 5T 2P . — e —— = L CYST TP el e e _— =

TIHE [ oelete TmE O ¢hange 3 Addition

HAME NAME,

STREET ADDRESS STREET ADDRESS

COXY-ST- 2P CITY-ST-21P

TITLE [ pelete TINE ] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

LTY-S5-2P CITY-5T-21P

TIE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this fili

of the corporation of the receiver o {r !
changed, or on an attachment with all other like empawered.

SIGNATURE: A

TS - -

does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplementalepon is true and accurate and that my signature shall have the same legal effect as il made under cath; that { am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. ., .
2)aMLTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTUR

4f = 300 (308) ye-y30p

Daytma Phone ¥




