FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘éése’tfff‘:’, ?S?gtgm

DOCUMENT # P00000079471 09-15-2003 90157 017 ***550.00

1. Entity Name
VANESSA RYAN, INC.

Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD. 9130 SQUTH DADELAND BLVD.
SUITE 1129. TWO DATRAN GENTER SUITE 1129. TWO DATRAN GENTER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1036874 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstared Agent

— - _ . - -|- Name - S e e o v a —— -

CASUSO, CARLOS E
9130 SOUTH DADELAND BLVD.

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

SUITE 1129, TWO DATRAN CENTER

MIAMI FL 33156 ' City FL | ZipCode

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. + am familiar with, and accept
the obligations of reqgistered agent. .

SIGNATURE
Signatura, typed or printad nama of registered agent and litle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

" 9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D-IRECTOHS IN 11

10. OFFICERS AND DIRECTORS .
TE oDsT T Selets TITLE FResiDett oDST SF change [ Addition
HAME CASUSO, W. JILL NAME
sreeT poRess | 9130 SOUTH DADELAND BLVD. SUITE 1129 st soueess |- CFIS uso, W.Jiy/
. %/30 So. ﬁpog ano BIVD, , Suste #2F
CITY-ST- 2P MIAMI FL 33156 CHTY-5T-21P 4 '
TILE Do ‘ ﬁﬂmm TME OJ Change ~ [ Addition
NAME CASUSO, CARLOS E NAME
STREET 40DRESS | 9130 SOUTH DADELAND BLVD. SUITE 1128 STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 GiTY-ST-2P
LS N L e Deiete . _. @OLE . e e .. [change [ Acdition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petete TITLE [0 Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TMLE O change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE ) O oelste TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cenify that the information supplied with this filin 3 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 ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver oy trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atta¢ t W, n ddress, with a oiher like empowared.

SIGNATUR NATYHEREOYIRED ~ é% [03 25 1,70-205D
IDTYPED OR PRINTED NAME OF SIGNING/FFICEH OR DIRECTOR : T Pate Daytime Phona #

|

—

CR2E034 (4/03)



