; FILED
.2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V73020
1. Entity Name 05-02-2003 90110 029 ***150.00
y

RYMCA CORPORATION
Principal Place of Business Mailing Address
248 NW LEJEUNE RD 248 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 03 Applied For

6 66207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, MARIA T.

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

243 NW LEJEUNE RD

MIAMI FL 33126

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilg?nons of registered, agem

sore e MAcmss - WA, Wionch 2.0, 5D,

Signature, typed or printed name ol registared agent and titls it applicable ) (NOTE: Reglstered Agent signalurs lequiréd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparfment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees

10. .. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . [ Dalete
NAME MUNOZ, ROQUE JR

stheer anoress | 248 NW LEJEUNE RD STREET ADDRESS
CITY-5T-2P MIAMI FL 33128 CITY-S1-21P

TITLE [ Change ] Addition
NAME

i
TITLE VSD . T Delete TMLE - [CJcnange [ Addition
NAME MUNOZ, MARIA T NAME '
sTReet aopress | 248 NW LEJEUNE RD STREET ADDRESS

on-s-ze | MIAMI FL 33126 CITY-ST- 2P

TITLE [ Deleta TILE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T- 2P

TITLE 1 Delete TITLE [dchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

THLE [ celete TITLE [l Change [ Addition
NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ) Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-S1-2IP /l CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LL.M[%E REGL. o0

DTYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa JRFL o)

dd

CR2ED34 (10/02}



