2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

RYAN CAPITAL. MANAGEMENT CORP.

FO99000006535

(UBR)

Principal Place of Business

| ASMEGAS N RAT19

Mailing Address

AL G 00140

T T TR Y

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90064 008 ***150.00

SRR 1T

2. Principal Place of Busingss 3. Mailing Address
3930 E. ATl [ﬂwg 39350 £. /A)TP_:CM lave
S :pl. #.Ee-li:. ; K‘-Apt‘ #, etc., ) [0 CHECK HERE IF MAKING CHANGES
T [&7i Pt 2 £3 ,
City & State City & State 4. FEI Number ¥ Applied For
Lks Ve €o48 Nv < VE AS N ‘/ 58-2334326 Not Applicable
Zip Country Zip Country . . $8.75 Additional
gq (e LL- S ﬁq L0 . 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

" Namg

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

City

Zip Code

"FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and titla if applicable

{NOTE: Ragistered Agem signalura raquired when rainstating)

DATE

.~ FILE NOWI!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. * QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P % Delete TILE [d W Change [} Addition

NAME RYAN, KEVIN T NAMEE Ryan, Keyn T Lave AmecsS

STREET ADDRESS | 5239-5—EASTERN-AVE- smeeraneess | 3950 £ . Fareicic

omv-st-ze | NEPAEM-BEACHFL-33408- GITY-51-2P SL1.:<l “Veeas. NV Ftzo

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2P

HILE [ petete TITLE . [Jchange__ [ Addition
1 name" - - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE ‘[ Change [ Acddition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O pelete TIMLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

sIcHATURE Ry

SIGNATURE:

BﬂRE@PﬂES.bEMr

4-35.03

10~ ¥91-0509

SIGNATURE AND OR PRINTED HAME QOF MJGMNING ER Cﬁ'DIHECTOR
- Eev’ru, 3 RVAW

Date

Daytime Phone #

[aa-b o1 0

1lv

CR2E034 (10/02)



