FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # M14571 ecretary of State
1. Entity Name 04-24-2003 90174 048 ***150.00
MITCHELL RYAN, INC.
Principal Place of Business Mailing Address
1655 GRIFFIN RD B-358 1855 GRIFFIN RD B-358
DANIA FL 33004 DANIA FL 33004
2. Principa! Place of Business 3. Mailing Address “III"WI”"“ ”"”H” ,l"‘ “" |||“ "I“Ill" I‘l" I'm I’m ’"‘
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2528201 Not Applicable
zp Country ap Couniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Currem Ragls1ered Agem 7. Name and Address of New Heglstered Agent
e L LA o Tee—meE T SN Ame ST A T E T T et
ATLAS' JAN Street Address (P.O. Box Number is Nat Acceptable}
700 S.E. 3RD AVE.
SUITE 300
FT. LAUDERDALE FL 33316 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
! . 9. Election aign Financin
After May 1,2003 Fee will be $550.00 e bt oy 35,00 May be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelste TITLE [ Change [ Addition
NAME CUMBELICH, BARBARA NAME :
streer aoDress | 1216 S.E. 13TH TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTY-ST-2IP
TILE SVD [ etete TITLE 1 Change [ Addition
NAME FASILIS, RCBERTA NAME
STREET ADORESS |2100 S QCEAN DR STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-7IP
TITLE e e —m — Uy ISR |91 (] SO NSRS - —— Cl.Change  -[C] Aadition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT‘(_-ST-ZIP

12. | hereby certify 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 accurate and that my signature shall have the same tegal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like eafpowered.
,- sy BY I s

SIGNATURE: g -
SIGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

TEBLE LU

A

CR2E034 (10/02)



