2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000106698 Feb 19, 2002 8:00 am
1~ Eniy Name o Secretary of State
RYMS CONSULTING, ' 02-19-2002 90118 042 ***150.00
Principal Place of Business Mailing Address
27 SW 107 AVE 3027 SW 107 AVE
MIAMI FL 33165 MIAM! FL 33165
i N OO
20 Coenc LAY 2830 CorAc X -
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Minny, R NAREN NS El 4- 34105+3 Not Applable
Zip Count i Coun ” . B8.75 Addition
33\ ng 06“’3& 3 % \ bS' OULS’S ﬂ 5. Certificate of Status Desired O ?ee Heqtﬁg:clito al
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
. Name i -
DUBBERLY, STEVEN Street Dis&(& Bo thgmﬁg )
3027 SW 107 AVE i o B LYY WG I G ST
MIAMI FL 33165 '
o N\t FL | 337358

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

S‘GNATEJBE Signature, typsed or prhﬁem{me of registered agent and tilla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intan\ ible FILE NOWI! FE| . . - '
Tayyingrequirementgand elects tc?do 50. ? After Mayl‘iﬁ 2002 FQE ‘lvsi:“s;:gstgoo 10. Electlon Campaign Financing $5.00 May Be
o rust Fund Contributicn. O Added to Feos
(See criteria on back) .- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' O Delete TITLE S ens T T ,:'L"cgange O Addilion
NAME ; NAME ; I : e
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-S$T-2IP __f ToAm oo
TIMLE [ Delete TITLE TRRADURER, [ Change  P8.Addition
NAME NAME Sreden DQ%BY,Q-U(
STREET ADDRESS STREET ADDRESS Q3o o ot B IO
CITY-ST-2IP GITY-5T-2IP AA Bt . L 33 \3$
TINLE O Detete TINLE Pres DesSt O change  BRMAddition
NAME NAME \{ AncoKB DITATE T
STREET ADDRESS STREET ADDRESS 1920 Sw 81D CT
CITY-ST-2IP CITY-$T-21P My, £\ 33 \-5“{
e [l Deiete Tme Vice PeestoensT O Change B Addtion
NAME NAME Dot OMETIREE
STREET ADDRESS STREETADDRESS | 36 SLS (O] Place_
CITY-ST-2IP CITY-ST-2IP Minmi, £\ A31FS
TILE [ Delste TITLE ge_g(zf,mw-\ []Change  adAddition
NAME NAME J’{\(\.\‘Ktu__ Soch
STREET ADORESS STREETADDRESS { 531y DD SHATL
CITY-S1-2P CITY-ST-7P MM i 33 lS'S'
TITLE ] Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

He oo d
(ST

changed, or on an attachment with 3 ywith 3 .
SIGNATURE: __S. JED__ S\-6f — o2

e\
SIGNATURE AWD CRFR NA IGNING OFFICER OR DIRECTOR Date Daytime Phone #

"y

CR2E034 (9/01)



