e

FILE NOW: FILING FEE AFTER MAY 113 $225.00
PROFIT o S

CORPORATION &

ANNUAL REPORT

1996
DOCUMENT # S64493

1. Corporation Name

RAPIDO X, INC.

ELORIDA DEPARTMENT OF STATE
4 Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

TR

TR

Principal Place of Business

5483 NW. 7T2ND AVENUE
MIAMI FL 33166

Mailing Address

5483 NW. 72ND AVENUE
MiAMi FL 33166

| 3. Oale h=orporated or Quaified | 3a. Date of Last Reporl
1 07/08/1991 02/21/1935
1 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[ o 26| 650273638 [ [Not Appiicable
[ Sute Aotk et | Sufle, Apt. &, elc. 5. Certilicate of Status Desired [ $8.75 acgional
12_]_ o 2ﬂ Fea Requirad
Gity & State - Gity & State 6. Eloction Campaign Financing $5.00 Mmay Be
—E_EL za] Trust Fund Contribution ] Added to Fees
2ip Gounley Zip Country 8. This corporation has liability for intangibio tax under s 199.032,
[24] 25 20 [30] Fiorida Statutes O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GOLOMA- RAUL PEREZ 82| Streot Address (P.O. Box Number is Not Accaplable)
5483 N.W. 72ND AVENUE
MIAMI FL 33186 83
B4! Cay - FL 85| Zp Code
11 Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florica Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE o it e o o e
Sigratars e OF parled N o o rogistenad agent and il if apfioatie BIITE Regaiored Agent sigratira redured whion rainstatng! DATE B
12. OFFICERS AND DIRECTCORS 13. ADDMONSICRANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e PD ] DECETE 11TILE B [J cange ) Additien §
HAME COLOMA, RAUL PEREZ 1.2 NAME 3
sireraooeess | 5870 SW. 14TH ST, 1 3 STHEFT ADUAESS 2
Cily-§1-2 MIAMI FL 140TY-§1-2P &
T SD [ DELETE 21TinE - [ change [ Addtion |
HAME RIVERON, ROMELIO G. 22 NAME
et oceess | 2921 SW. 117 AVENUE 23 STREET ADDRESS
| ovesize | MAMIFL 24 00TY-S1-21P
THLE [] GELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
SFHEFT ADDRESS 33 STREET ADORESS
| CmyesTAE 4 34LITY-S1-2F
TITeE [7] DELETE 4 1 TITLE [} Change [ Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cuy-sL2F 44C1Y-S1-2P
s [} DELETE 5 1 TIE [ Chaage  [] Addition
NAME 52 NAME }
SIRCET ADORESS 53 STREET ADDRESS
| Cny-sT-2Ip 54 CITY-S1-21P
TITLE [C] DELETE 6 170LE [ Crangz  [] Addition
NAME £2 NEMF
STREET ADURFSS §3SIREET ADDHESS
CITy-ST-7I 64CITY-51- 2P

14. 1 do hereby certfy that the infarmatipR supplied with this filing is voluntaril
certify that the information indicatef o this annual
oath; that | am an officer or direcior of jhe carpo)
appears in Blogk 12 or Block 134f chahged, or fin

SIGNATURE: _ Y

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ot or supplemental annua!
figh or the rgceiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,

an add(i;:i/

iy furnished and does not <qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
and that my name

April 10, 1 396

‘Date

_(305) 883-8400

DFFICER OF DIRECTOR Txaying Prane ¥




