2003 FOR PROFIT CORPORATION
,'J"ﬂIFOHM BUSINESS REPORT (UBH)

DOCUMENT # P01000059818

1. Entity Name

RYKE DEVELOPMENT, INC.

FILED

03 APR 24 AMIl: 2h

Principal Place of Business Mailing Address ol M WA e =
1445 PALANGIA 1445 PALANGIA :i'l X RL?SISS\TFE& FL ? gﬂiﬁﬂﬁ\
CORAL GABLES FL 33146 CORAL GABLES FL 33145 LL 1
2. Principal Place of Business 3. Mailing Address ““““ “ll" Ul“ IIN ||m "m "m Iml llm ‘Im “m mi “u
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-1 1 15101 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| ?ﬁ'ggaseﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLOZABAL’ GEMMA M Street Address (P.O. Box Number is Not Acceptable)
1445 PALANCIA
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE }
Signature, typed or primedygol registered ageant and Me it applicabls, [NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI1!t FEE IS $150.00 ! Lo
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 1 Delete e [J Change [ Additian
NAME SOLOZABAL, GEMMA M HAME

streeTa00Ress | 1445 PALANCIA STREET ADDRESS

CITy-ST-7P CORAL GABLES FL 33148 CITY-ST-2tP

TLE [T Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 3 pelste TITLE [] Change [ Addition
NAME RAME TOOHT 19SS P=0r0

STREET ADDRESS STREET ACDRESS N --H WYy ‘:{G--—! 11 *-1 ﬁ]_ a1
CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS (\/
-§T-21 ST

Ciyy-81-2lp CITY - ST-ZIP AD

TITLE 7 Delete TITLE T [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 219

THLE [ petete TITLE “ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addresg, whh gl ojher fke empowered.

SIGNATURE: ___ SIGNJ D0 v Y4203 e 634-3694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

1009820

AY

CR2E034 (10/02)



