2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

P99000052961

FILED
Feb 27,2002 8:00 am
Secretary of State

2608420

1. Entity Name 2
RAPID WORKS, INC. 02-27-2002 90072 017 ***150.00
Principal Place of Business Mailing Address
4520 SW 5 STREET 4520 SW 5 STREET
MIAMI FL 33134 MIAMI FL 32134 .
—— Bt APt #r Bl — e Sl AP Bl Lo = . *DQNOMH}IE.INIHIS SPACE. . .
City & State City & State 4. FE| Number Applied For
65-0935221 Not Applicable
i Count| Zi C it
Zp ountry P ountry 5. Cerlficale of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'ERNAL’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
4520 SW 5 STREET
MIAMI FL 3314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNQTURE
Signature. typed or printad name of registerad agent and title if applicatls. (NOTE: Ragistered Agert signature réquired when reiastating) DATE
9. 1hisfﬁprporatiqn is ehigiblg tc: sz-:iistfv (I,ts Intangible At F"inE N:)\;\Iﬂ![l}!2 FFEE ISII ISJ 50.505(:) o 10. Election Campaign Financing $5.00 vay Be -
ax il m.g rQQU|remen anc glects to do so. er May 1, ee W e § 00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE M [ pelete TITLE O change  (J Acdition | S
NAME BERNAL, TOREEL NAME e
sTREET ADORESS | 4520 SW 5 ST STREET ADORESS 505
CITY-5T-21P MIAM! FL 33134 CITY -5T-2IP o
" o
TITLE [ petete TITLE Jchange [ Addition | O
- NAME ——— —} e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-Z18 o
TITLE [ Delete TITLE (] change [ Additien |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ belete TME O change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
e [ Delete TITLE T change [ Addition.
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE O pelete TILE O change [ Adction
NAME L . NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this 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 supplemental report is true gfd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empoweydd to execute Jis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigall other Iike powered. .
QT ¥y /. 3/«,— o
SIGNATURE: ___ S!GNAT, l& =l 06E)BEeu Bl 2/7%02 (369 w5557
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




