2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000063136 Apr 23,2000 8:00 am
coetyame ecretary of State

RAPIDVAN CORPORATION 04-23-2000 90013 026 ***150.00
wncipal Flace of Business Mailing Address
TLO8W 119 ST 15250 SW. 111 ST, o

" FL 3319 MIAMI FL 331964522 LUUb U b U ﬁ

ot 2 11l e it NI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

Principal Place of Business 2 3. Mailing Address H“""m”"

City & jptate  * City 8 State = 4. FEI Numier Applied For
Trots 2N " Gs=oa, 799

Zip _ Counil ; ‘Zip ) Courngry __ o : B.75 Additional
Y, q¢ . J- S‘ /_1 . - 33’q~(’_ - & .S 1 5. Certificate of Status Desired ‘"""?ée Réquirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Gpeved - Qgoiler
AGU'LAH. GABR[EL A Street Address (P.O. Box Number is Not Acceptabl
15250 S.W. 111 8T. IS30G Sl / 5?‘
MIAMI FL 33196
Cit Zi
" Aty ity FL [ %% 9,

P ﬁE % -

istarad agert and title 1t applicable. (NOTE: Registered Agent signaturs requifed when reinstating)
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
i i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik Pyes M [ Delete TITLE [ change [ Additicn @
n
GAapy -e?‘ Q. [—\ﬁ wd NANE 2
i borf ?u.) Fi j ! STREET ADDRESS et
ITY-ST- 2P Miprts  Eb_ 2310 CITY-ST-2IP o
o
TLE O pelete TITLE [] change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ) ] CITY-$T-21P
IITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-21P CITY-ST-2IP
1LE O Delete TITLE . [CJ change [ Aduition
IAME NAME
TREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP
TLE 1 Detete TIMLE [J Change  [[] Additicn
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CIFY-ST-7IP
1TLE [ Detete TITLE . [Ochange [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
ITY - 5T- 2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdge i

SIGNATURE: [ Sgl ~ i 7771l eme (_:ga’) f03I-299 | :

(§WURE AND TYPED OR PREMED NAME OF SIGNING OFFICER OR DIRECTOR tato " Daylima Phone ¥




