12. | hereby certify thaf the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #e empowered.

SIGNATURE: __ SIC: Tﬁﬁ“wﬂlﬁ%%«

smmy{nyuafvpen OR )ﬂ?zn NAME C:‘AGNWR OR DIRECTGR Dats Daylime Phone #

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am §
DOCUMENT #  S81331 ecretary of State
1. Entity Name 04-28-2003 91406 026 ***150.00 :
R.Y.D. ENTERPRISES, INC. ;
Principal Place of Business Mailing Address i
20915 NE 16TH AVE. 20815 NE 16TH AVE. !
B74&8 B7&8
N. MIAMI BCH. FL 33179 N. MIAMI BCH, FL 33179
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0289104 Not Applicable
2ip Country Zip Country 5. Geriificale of Status Desied [} 901D Additional
Fee Required
_ 6. Name and Address of.Current Registered Agent_ - - ... . |__.. ... 7.Nameand Address.of New. Registered Agent o S
Name
DAGAN, RANEN
' Street Address (P.O. Box Number is Not Acceptable)
20815 NE 16TH AVE, B-7
MIAM! FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the abligations of reqistered agent.
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
g
FILE NOW!!! FEE IS $150.00 . . ) .
9. Ef Ci Fi ;
After May 1, 2003 Fee wil be $550.00 st Fonc Conton O gt e
Make: ctpeck Payabie to Flarida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P O elete THLE : [ Change (] Addition g
.« NAME |DAGAN, RONEN NAME =]
streeT avioress | 20815 NE 16TH AVE STEB 7 STREET ADDRESS §
arv-st-ze [NO MIAMI BEACH FL 33179 CITY-ST-2IP 2
&
TITLE . [ oalate TITLE OcChange [ Addition cCS
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e WD D'elé‘re':—t‘—-:-' e T e e E e a— 'E'Chﬂﬁ{;ﬁ‘*‘—a Addition-{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Datete TITE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CITY-S§1-2iP
me T Delete TILE [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




