. . 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F79363 ecretary of State

1. Entity Name RYR *odkk
THE EXECUTIVE INVESTMENT GROUP, ING. 04-14-2003 90097 033 *#7158.75

THE,

Principal Place of Business Mailing Address
3025 SEGOVIA ST. 3025 SEGOVIA 3T.
CORAL GABLES FL 33134 SUITE 102
CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address .
30 A5 SEGDUIG.-' ST
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Tty & State 4. FEI Number_ oo T Tpplied For
S - &M F 6‘, b I“/ . FL' ‘ 0794 / Not Applicable
r_—lip - [UVSSGUSI Py COU('IUY_ ,_Zip . P e = CQuﬁle’ R ] b v = T e rnm fes $8.75 Additional
5. Certificate of Status C d .
33!3/‘&57"" U S A _5. Cérificate of Status Cesire B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARTAYA, DIANA Street Address (P.0. Box Number is Not Acceptable)
3025 SEGOVIA ST.
MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::ﬁay?v:;t!)!a ii?‘:ﬁlﬂ?égg'oo 8. Election Campaign Financing $5.00 May Be
M . . Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD : 1 Delete TLE [Dchange [ Addition
wME - | SANTA-MARIA, RAFAEL NAME
sieeT aooness | 231 NW W PK DR STE 102 STREET ADDRESS
crv-st-ze  MIAMI FL 33172 o CITy-sT-2P
fme ST o 7 Delete me” " o T [l change [ Addition
NAME CARTAYA, DIANA NAME
sTreeT ADDRESS_| 9179-5 FOUNTAIN BLEAU BLVD STREET ADDRESS
Gnlsmae  {MIAMI FL 33172 CITY-ST-2
TITE B [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- §T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CiTY-ST-2IP

CR3E034 (10/02)

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tzst powered 1o execute this report’as required by Chapter 607, Florida Statutes; and that my name -appears in Block 10 or-Black 11 if
changed, or on an attachment wj#T an yidrdés, with all other like empowered. (395
ALY 720250 25 O 5N . \
SIGNATURE: ___ 2% QU RAFR ~Aarid oY-04Y-03 yyL-gL8|

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals Daytime Phone #



