SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani
Secretary of Stale
DVISION QF CORPORATIONS

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

DOCUMENT #

1. Corporation Name

RAPID WHOLESALE, INC.

S25965

(2)

1 OO O

Principal Place of Business Mailing Address B
2191 NW. 20 ST 29 NW. X0 ST.
MIAMI FL 33142 MIAMI FL 33142
3. Date I-mcorpcs-rated or Qualfied 3a. Date of Last Report
2. Principal Place of Businass T 2a. Maw]f»g Adidress \ 4. FEI Number N ,:"\p;-n-;;;(-{|"['(,r
21] ] T e .. 550418862 o Mot gl abi
Suite, Apt. #, ¢'c Suite, Apl #, elc A - a
P . T - 5 5, Certificate of Status Desivod [ '] $8'75 Adqumml
22 _ 27J N Fee_ Required B
City & State City & State 6. Eiection Campaign Financing M $5.00 May Be
?S—I o ;l L - Trust Fund Cantributior) Added ta Fees
Zip ~ Coanlry Dip B. Trus corporat an has abisty forntangiole tax onedor & 192 032
L— L . ¥ ;
al sl el e s s [ W
9. Name and Address of Current Registered Agen! 10. Name and Address ol New Registered Agent o
B1| Name
GUILLERMO, MIRALLES .
2191 NW. 20 ST. 82 Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33142 5 —
84| City FL Las l Zip Cade

off-ce or registerad agen! or b
agent tan tanuhar wath and a

11, Pursuant to the pravisions of Sectans 807 D502 and 607 1508, Flanda Stalutes, the above namead corparation subaits his statement 1or 1
i e State of Florida Such change was authorized by the corparaban's hoard of areciors | heraby acce
<epl the abligabons of, Sochon 807 0505, Flonda Statutes

r prarpase of changing i's recistened
L NG ASPOIND A5 rogistaren

SIGNATURE o I R e e e e e -
B3R T A0 E e e e e tened dge it and L angiaabi e TAGENL S it Lt et e finkE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSID [ oecFre ViTIE E T crange [ ] madiar
NAME MIRALLES, GUILLERMO 12 AN
srreeranoarss | 2191 NW. 20 ST. 13 STHEED ADDRESS
CITY -ST- 7P MIAMI F 33142 o L 14051 AP ) - - |
TINLE I DELETE ZUTILE ] Ctungs Additan
NAME 72 NAME
SIREEN ADDRESS 23 57REET ATDRESS
STy -51-2P 2 A0TY-51-2P . )
TLE U] onee RN [T cnarg: [} adwan
NAME 32 hAME
STREET ADORESS 3 3STREET AUDRESS
eIy -51-21P A 34 CITY-§T-70 _ -
TTLE GG 41T1LE [_[ Change D Addihion
KAME 4 2 NAME
STREE [ ADDRESS 43 SIREFT ADDRESS
ety -S1-21p 440117 -5T- 207
TILE [] oeuere 59 TI1LE [ cage [] aadtion
NAME 52 NaME
STREET ADDAESS 5 3SINCE T ADDRESS
CIFY- S1-21P L 5407 -51-29 o )
T ["] oeter B1TITLE [T cnevge [ adenen
NAME 62 NAME
STREET ALORESS 63 STRE: T ANDRESS
CITY-S$1-21P 64 LY -ST-2F

that my narme appears ir Bige< 12

SIGNATURE: ~

B ack 13 +f changad, or on ag attachmenl witt: an address

NG OFFICER OR DIRECTOR

14. [ da hereby corl fy that 1 niomation suppil o with this g -5 ve untanty furmished and does net Qualify Tar 1hC exerphon stated i Senl an 119 07(33K) Flonda Stateees 177
furlber cartity that the informaton ndicated on this anoaa’ report or suppiemental asnual report € true and
made ungder cala, hat Lam an ofceor or director of the corporation or the recenar o7 tustes

G/t L ro ’/fﬂdd‘ﬁ 6~ 9-76

accurate and that my signature shal have the sane te

enpowsed 1 exacute s report as requirad by Chapter 617, Flor

effect as il
i Statatas, and

S A

[ T T

CR2E034 (3/96)




