FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Do T #  P00000044323 Rtk Akt

1. Entity Name

RYMAR MANAGEMENT GROUP INC.

Principal Place of Business Mailing Address
7901 W. 25 AVENUE 7901 W. 25 AVENUE
SUITE 3 SUITE 3

Py i 3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Nurnber Applied For
65-1005037 Not Applicable
i i I

Zip Gountry Zp Country 8, Certificate of Status Desired 0 $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
’ MName

BESU‘ ROGER r Street Address (P.O. Box Number is Not Acceptable)

1925 BRICKELL AVENUE

SUITE D206

MIAMI FL 33129 City TREES

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

AY 6892510

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicabls {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
o ] 9. Election Campaign Financing $5.00 May Be
After*ﬁday 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make.Check Payable 1o Florida Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete TILE [ Change [ Addition
nwe S RAFULS, RICHARD NAME
STREET ADDRESS | 7901 W. 25 AVE. BAY #3 STREET ADDRESS
orv-st-2r | HIALEAH FL 330186 CITY-ST-2P
TMLE . Ds - O Delete TITLE [J Change  [] Addition
NANE MARRERQ, HECTOR NAME
STREET ADDRESS [ 7901 W 25 AVE BAY #3 STREET ADDRESS
ClTYvS‘.":ZIP HIALEAH FL 33016 CITY-ST-2P
TE —-- .| == - ——— - 3 pelete THLE b [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TILE [ oelete TITLE [0 ¢hange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2ZIP . CITY-ST-2IP
TITLE J Delete TITLE [J Change (] Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-74P CITY-ST-ZIP
TITLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

wled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this nlm does not quahfy Ior the
ave the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental n
of the corporation or the receiver or tru
changed, or on an attachment with al

D L . /
g ” Fa v‘
SIGNATURE: ___SIE/ e ck[w/ oz
SIGNATURE AZT\'PED oR PﬂlMTEb’NAME OF SIGHING OEPEER OR DIRECTOR Y / Date Daytime Phone #




