FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P02000041656 Secretary of State

1. Entity Name 02-21-2003 90255 012 ***150.00
RYBEN MANAGEMENT INC.

Principal Place of Business Mailing Address B

PO BOX 565278 PO BOX 565278 SR

MiAMI FL 33256 MIAMI FL 33256

2. Principal Place of Business 3. Mailing Address HI'""I “l II"l “I" I|“| II"I "I" ""l I‘"I {ml INI‘ "”I |m ul‘

e AR et Sule Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numhe Applied For
- .
. _ & C i LSSI’ 5 Not Applicable
Z‘ Z. ' . v .
"’ county ® Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
CORPORATE CREATIONS NETWORK’ INC. Street Address (P.O. Box Number is Not Acceptable) I
841 FOURTH STREET #200
MIAM: BEACH FL 33139 _
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agenl and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NCWIY FEE IS $150.00 ) ) ) )
. . 9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me = O Change ] Addition | & §
NAME MCLAUGHLIN, ALISON NAME S |
sTREET ADDRESS | PQ BOX 565278 STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL 33256 CITY-ST-2IP ’ a1
od |
TILE [ Delate TITLE [T Change [ Aaditicn 6 ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-$T1-2IP CIY-8T-2IP
TIMLE [ pefete TMLE [C] Change  [] Addition
NAME NAME
-STREETADDRESS (— — _— === — = . STREET ADBRESS = |mm —mee - - i — e L
CITY-8T-2IF CITY-ST1-217
TITLE = celete TTIE . . ] Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gr, trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, withall ofher like egfpowened.

RED 21703 365998008

SIGNATURE AND TYPED OR FTNTE?NAME F SIGNING OFFICER OR DIRECTOR Dals “faytime Phone #

of the corporalion or the receiye
changed, or on an attachmep

SIGNATURE:




