2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # S64493

Entity Name

RAPIDO X, INC.

Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90049 001 ***150.00

eapat Diane of Business

" NW. 72ND AVENUE
T FL 3168

Mailing Address

5483 NW. TZND AVENUE
MIAMI FL 331654223

v AL Uygy

Principal Place of Business

3. mailing Address

IR AR B

IR

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number 650 363 Appliad For
27 B Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLOMA, RAUL PEREZ
5483 N.W. 72ND AVENUE
MIAMI FL 33166

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typad or printed nama of registerad agent and tite If applicabla.

(NOTE: Registered Agant signature required when renstating} DATE

|

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE 1S $150.00

. Electi i i i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign fFinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 3 Make Check;‘[Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

ITLE PD [ Delete TILE [Jchenge [ Adgiion | §

AME PEREZ COLOMA, MARGARITA HAME =3

TREET ADDRESS | 5870 S.W. 14TH ST. SIREET ADORESS §

ATY-ST- 7P MIAM! FL CITY-S7-2IP w
v

TILE sD [ Delece THE [ Change [ Addition | ©

IAME RIVERON, ROMELIO G. NAME

TREET ADDRESS | 2929 S.W. 117 AVENUE STREET ADDRESS

ITY-§T-2IP MUAME FL N R - J CY-ST-7P - . .- -

ITLE S, [0 Delete TITLE [ change [ Aodition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2iP

1TLE (7 pette TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57- 209 CITY-5T-20P

nILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-5T-2IP

TITLE T Delete TILE (J Changs (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P l_cmf-sr ap

13. | hereby certif

Rl R

SIGNATURE: P, ﬁ—'-‘%ﬂm / 2/21/7n0n  (305) 8838400
SIGNATURE AKD TY} NTED NAME OF SIGNING-OFFICER QR DIRECTOR . = i "Date Dayume Phona &
MARCABITA PEREZ~-COLOMA PRESIDENT)

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 and accurale and that my signature shall have the same fegal effect as If made under cath, that { am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.




