FILED
FOR PROFIT CORPORATION Feb 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal'y of State
0o 00PO Y4l D
DOCUMENT # £ © 2¥ 02-07-2002 90028 030 ***150.00

1. Entity Name

RY &Roup, Ner , LNC.

DO NOT WRITE IN THIS SPACE 30018421

2. Principal Place ol Business 3. Malling Address
YIEL Timu Quang P S 74
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
1 %
City & State City & State 4, FEl Number Applied For
B 6;{' 9 f /O ! G Not Applicable
g Country Zip Country 5. Certificate of Staius Desied ~ [J 98+73 Additional
2 27097 D e Fee Required

7. Name and Address of Current Registered Agent

o | e fadea  H, TR 7oK
s M~~—DOMN0T“WRIIE‘”‘:—“‘;W SzfeiAdf?s {P.0”Box Number is’Not"’Accep

IN THIS SPACE TN Y Qu v Ry £ /Y

Y Tack SoRVIKE FL | 22555, _genn

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

sionaTURe _PA A H, TA7LOR, x Paﬂ/(é' /;'/4 T%/W - 1 ¥-©2

Signature, typad or printad name of registerad agent and 1ila it applicable. {NOTE: Registerad Agent signatugrequired when reinstating) DATE
S o eirmantane e o Ao ey .o 3 335000 . | 0. SectonCorpon Francing 5,00 oy
(See crilefia on back) [, " Amended UBR is $61.25 ~ Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTCORS
e Pﬂa“br,\,—;— “{ =17 TME
NAME J 4 B8 R . Gy EFR, "NAME
SRETADDRESS | SR 1 VLA t2 ST STREET ADDRESS
CITy-81-2ip St vta G, G365 K OTY-$T-2
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS | |
OITY-§1-2IP CITY-57-2IP
Tme THHE
A HAME

BDRESS STREET ADDRESS :

" w | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE TILE

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TTLE . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-571-2IP Ciry-gr-21P

in Section 119.67(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under gath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

43. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptio
indicated cn this report or supptemental report is true and accurate and that my signatur

of the corporation ar the receiver or trustee empowered 10 execute thls report as,
attachment with an address, with all other like empowered.

SIGNATURE: Ja212s R, GElI6ER , Resna 117-02 Foo-18¢-T7687

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

(S

CR2E034B (12/01)



