‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

218775

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90074 019 ***150.00

RYNOD INC

Principal Place of Business
2211 NW 39TH AVE

MIAMI FL 33142
us

Mailing Address
2211 NW 39TH AVE

MIAMI FL 33142
us

2, Principal Place of Business

G0 S W ,g.-cpune,foad

3, Mailing Address

%490

MW 294 bt

Suite, Apt. #, atc,

Suite, Apt. #, elc.

-

AU

MCK HERE IF MAKING CHANGES

S o = i
Ciy & State City & Stale 4, FE! Number Applied For
-
a Yyi i F I } 560855087 Not Applicable

Zi Country le Country ' ) $8.75 Addiional

j) 3 W b US A ] ({ ’Z 0 S A 5. Certmcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD EDWIN D
1041 BAYVIEW DR.
FT LAUDERDALE FL FL 33304

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

City !

FL

Zip Code

SIGNATURE

/ﬁnatura. typed or W]

agent and

its registered office or registered agent,,or both, in the State of Florida. | am familiar with, and accept

/)(//99/0_3

title o Epplicable.

{NCTE: Ragistarad Agent signatura required when reinstating)
1

DATE

FILE NOW!! “F€E IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

:9 Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE PD 1 celete TTLE . O change [ Addition
NAME NOQRDHOEK HAROLD NAME f

steer aooress (300 CASUARINA CONCOURSE STREET ADDRESS ,

orv-si-zp - {GORAL GABLES FL CITY-ST- 2P ‘

TLE D O Delete L : O Change [ Addition
NAME MCDONALD, EDWIN D. NAME ‘

sreeT ADDRESS (1041 BAYVIEW DR. STREET ADDRESS

arv-st-20  |FT. LAUDERDALE FL ! CITY-ST-2P :

TITLE v ] Delete TILE ' Ol Change [ Addition
NAME NOORDHOEK, GREGG NAME .

STREET ADDRESS | 12780 SW 69TH AVE STREET ADDRESS .

CITY-§T-2IP MIAMI FL CITY-§7- 2IF i

me 7 Delete ML i O Change [ Addition
NAME NAME :

STREST ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-57-2P

TILE [ pelete TILE : Ol change 7 Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

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

TITLE [ Detete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP |

12. | hereby certj
indicated on this report or supple
of the corporation or the receiver,
changed, or cn an altachment wg

izn ; 09’/@6/03

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

that the information syaBléd with this filing does not qualify for the exemption stated in Section 19, 07(3)i), Florida Statutes. | further certify that the information
£ yas required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Date

Daytime Phore #

IV

Ny

CR2E034 (10/02)



