——

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AEHGc

DOCUMENT # A97000001674 FILED
1. Entity Name
; 02 MAR -8 AM 9: 28

HARYDA, LTD.
SECRETARY OF STAIE
Principal Place of Business Mailing Address TAL[;\H ASSLE. FL{][\I.B [}
108 WEST DILIDO DRIVE g

- WIAMI BEACH FL 3313 __ __ MIAMI BEACH FL 33139

R LI s

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

P P DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
650782747 Mot Applicable
Zi r Zi Count it
P Country ® euniry 5. Ceriificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RY LIN, HAVA Street Address (P.0O. Box Number is Not Acceptable)

108 WEST DILIDO DRIVE

MIAMI BEACH FL 33139

City FL Zip Code
- |- 8. The.above.named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- o - - .= TR v R = e e e e . i
_————
SIGNATURE _
Signaturs, typsd or printed name of registered agent and il app 5 - - DATE

9. Capital Contributions $390 000.00 10. Amount of Capital Contributions _ ... . . __ _.._-_ | 11. MAK PAYABLE-TO-DEPT-ORSTATE

as Shown on record. ' ‘ in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RYWLIN, HAVA
sraeer anoess | 108 WEST DILIDO DRIVE CITY-ST-2IP
QITY-5T-2P MIAMI BEACH FL 33139
DOCUMENT # PO0G00117821 STREET ADDRESS + UUUL'::U'?;:;U‘: 24
e HARYDA, INC. e TS e/le 01056 024
sreeraoumess | 108 W, DILIDO DRVE S s meEe
CITY-ST-2IP MIAMI BEACH FL 33139
DOCLMENT # STREET ADOFESS
NAME
STREET ADDRESS
| ciy-st-ap
CITY-S1-21P - ! =
D _ _ _ —
 DOGUMEAT# STREET ADDRESS
TNAME™ el BT R .
STREET ADDRESS = =ireasys=
oY STz
CITY-ST-ZIP
00
CUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-SF-2IP
OTY-ST-2IP -
—
OCUMENT # $TREET ADDRESS
NAME %
(=1
STREET AUDRESS E
CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execulg this report as required by Chapter 620, Florida Statutes

SIGNATURE: S ’\“UT,ZM%{W"‘ P((M {/?,0 02 __

781 0NN

%iﬂl@lllllli!ﬂ"lﬂllﬂl WM

CR2EQ03 (9/01)

SIGMATURE AND TYPED QR FRINTED NAME OF SIGNING GENERAL PARTNER Dite Davtime Phaona #



