FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F 990000

06535

RYAN CAPITAL MANAGEMENT CORP.

' DO NOT WRITE IN THIS SPACE

A2. Principal Plaée.éf.Business
5233 S$/Eastern Avenue

T 3.. M.ailing Address '
5233 S.Eastern Avenue

Suite. Apt. #, elc.

Suite, Apt. 4, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91166 048 ***150.00

667652

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signare, typed of prined name of registered agent and tide il appkcable,

{NOTE: Registered Agent sigratute required when renstating)

DATE

9. This carparation is gligible to satisfy its Intangible
Tax filing requirement and clects Lo do so.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended: UBR is 561,25

Make Check Payable to Department of State

Trust Fund Contribution,

10, Election Campaign Financing

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
Las Vegas, NV Las Vegas, NV 58-2334326 Aot Applicable
8919 TE AL g9f19 G AL 5. Certicate of Status Desired [ fesegesa Additional
L o . ~ _ _____7..Name and Address of Current Registered Agent - = oie el e
i AT e T 15 AR T R A TS R e s T 1 Name
. - W e - Corporate Createions Ent. Inc.
. e R DO NOT RITE L Street Addrass (P,0. Box Number is Not Acceptable)
PRI D T S City Zin Cadle
Miami Beach FL 33139

11, QOFFICERS AND DIRECTORS i .

e , b me o o

HAME - "RYAN, KEVIN T. ENAME &

smezrgooress | 5233 S, Eastern Avenue STREET ADDRESS e

CITY-ST- 7P Las Vegas, NV 33408 sz ’ !

TILE e 5

HAME NAME S

STREET ADDRESS S[REE[AI)DRESS

CIY-ST- 7P crvostap |

TITLE CTTLE .

T I SN g : R S SR
“I™“STREET ADDRESS - STREET AUDRESS P A A

CITY-ST-7P Y-S e DO : NOT WRITE

IN THIS SPACE

NAME NAME ] _ B

STREET ADDRESS ~"STREET ADDRESS HEREERE I Lo

CITY-5T-2IP 'c|1v15T,14p : L o '

TILE “HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2IP _CITY-ST-2P

e e

NAME " NamE

STREET ADDRESS CSTREETADORESS: [~ ‘

CITY-ST-21P CFY-ST-TP | E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1i). Florida Stawtes. | further cerlify that the information

indicated on this report or supplemental report is true an

attachmment with an address. with all other like ermpowers:

~
r~N. "o . Pees >enT

SIGNATURE:

q-29.02

i ) accurate and that my signature shall have the same fegal effect as il made under oah: that | am an ollicer or director
of 1he corporation or the receiver or rustee empowered 10 execule his report @s required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

7Jor ~THoHbIL

Date

Daylimay Phare #

SIGHATLURE AND TYPED IN‘IEDH 1 fEG OFFJEER OR DIRECTOR
BEer i e R ART



