2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

ngNﬁyENT—# P02000042382

CENTRO INMOBILIARIO RYC, INC.

Secretary of State

01-16-2003 90141 039 ***158.75

Principal Place of Business
7926 NW-TESTHSTREET
MIAMFT 30

Maiiing Address
~FI20-NW—H65TH-STBEET
MiAK-FE-330te

2. Principal Place of Business

ZLES e TJaae

3. Mailing Address

R

2655 Le Jecry”

24

A

Suite, A

sug_g, etc#_

Suite,Ath tc.
S fe H ZCO

- CHECK HERE IF MAKING CHANGES

City & Sta Cily & State 4. FEI Number Applied For
Coral Gabls , F) ara Kmé/&s Fl| - 254862 [T

Country’

3313y Us4 %313¢

Country '
A4

$8.75 Additional

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P -

" TAPIADOR, [REINALDO B
7920 NW 166TH STREET

"Pafe Yerez

.....

Addemmn g @ ber is Not A ble}
S8 T Smsas s |

Sode ** J00

Lesa) Gabes

FL

BE2y

MIAMI FL 3\16
ntity gubmitsthis statement for

the obligatiohs of \elyi

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac'cept

\

6 of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

Q\‘OB

GATEY

FILE NOWII\FEF/ 1S $150.00
After May 1, 2003 FG& will be $550.00
Make Check Payable to Fiffrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. J'i OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TP OFFICERS AND DIRECTORS IN 11

TITLE D ’ 2 Delete TITLE V;C_:E-—F‘Q(“CS‘\"&\E‘S\T - [E‘C\aﬁg (7] Addition
Nave TAPIADOR, REINALDO B MAME Rewnaddo Benwvto Ravg— Tapedal

STREET ADDRESS | 7920 NW 166TH STREET STREETADDRESS. (¢ B2, | SIS RA Scovke f73c0

cv-st-ze [ MIAMI FL 33016 CITY-ST-2IP Coxea\ (:‘3&)\\93 1. 2R2\”4 "
Tms : [ Delete v\\t‘ec:.’ﬁ\DV \\ ’ 1 Change ition
HAME Voowe <N ~

STREET ADDRESS 2655 Le Jae ?& s.;vge"&":?'m
Corad Gabes (. 32124

T O Gelete K Y o [ change (8 Raciton
NAME oSG 2 ¥

STREET ADDRESS - — - 3 2\255 L: eSS QC& S}@S{e _,:Izm -
Y| Cota\ galies, 1. 3234 .
TITLE O Gelete TILE ‘.'>¢3§.\ 7 O Change  [B%ddition
NAME NAME Moo L Mg
STREET ADDRESS STREET AD0FESS |24 K L2 S e Q& 5‘3\%

CITY-57-IP CITY-ST-2IP é@(‘oh\ éﬂ.b(E’S A\ 2224

mE O oelete mLE It ’ [ Change iﬁmm
NAME NAME LAY O _ &C&E’ O
STREET ADDRESS sreT aonkess | 2SS e Trelne Q& .

CITY-ST-20P /\ onr-sTP | s\ 6‘:{&)‘(3& H. *R3RY

TLE [ pelete TITLE 4 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-ST-2P

12. I hereby certify that the informatipn suppled
indicated on this report or suppigmental
of the corporation or the received] or trustd
changed, or on an atlachment with an addyg

SIGNATURE:

ith all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
epor] is true and accurate and that my signature shall have the same
P enfpowered 1o execute this report as required by Chapter 607,

legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR

g
gATED NAME OF SIGNING OFFICER OR DIRECTOR

3oz (309373-p510

Data —~Bf%ytime Phone #

ER/0CEN |

Y

CR2E034 (10/02)




