—— I

FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR A
DOCUMENT #  P0O1000091845 Secretary of State
03-21-2003 90077 031 ***158.75

1. Entity Name

RIDEON ENTERPRISES, INC.

Principal Place of Business Mailing Address
2359 PINE TREE DRIVE STE 24 2359 PINE TREE DRIVE STE 24 10044520
MIAM BEACH FL 33140 MIAMI BEACH FL 33140 AR

R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, ctc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 138698 Net Applicable
Zi t i it
e Country Zip Country 5. Certificate of Status Desired ?g' qu L':gi"“o"a'
. 6. Name and Address of.Current Registerad Agent... . . | __ 7. Nameand Address of.New Registered Agent )
Name
RAMAGNOU’ ALEJANDRO M Street Address (P.0. Box Number is Not Acceptable)
2359 PINE TREE DRIVE STE 24
MIAMI BEACH FL 33140
City FL Zip Code

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

CRZE034 (10/02)

SIGNATURE .
) Signature, typed or printed name ot registered agent and lite it applicable (NOTE: Registered Agent signature raguired when rginstating} DATE
[N . ‘
g . FILE NOW!!! FEE IS $150.00 . - )
N i 9. Election Campaign Financin
S After May 1, 2003 Fee will be $550.00 . : . Trust Fund Coatr?buﬁon. ° O fc?d'g!otohl!:iss °
Make Check Payable to Florida Department of State
10,4 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delete TITLE [ Charge [ Addition
NAME ROMAGNOLI, ALEJANDRO M NAME
STREET AGDRESS | 2359 PINE TREE DRIVE STE 24 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TIILE e 7 Delete TTE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP
WILE - — - s~ o Oovslete - - e — : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS } STREFT ADDRESS
CIY-5T-2IF o n CITY-$T-2IP

12. I hereby certify that the information suppfed
indicated on this report or supplemental fi2
of the corporation or the receiver or trus
changed, or on an attachmeng i

SIGNATURE:

th this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
with all other like empowered.

VRE RE@wrGtod, A(z}ﬂwf/ﬁfo 5/’%; 7%- 258 (oS

i W{ED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Daytime Fhana #
]




