2002UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

P33006021708

RYEDH INCORPORATED

Secretary of State

05-16-2002 90057 011 ***150.00

Mailing Address

7335 COLLINS AVE
MIAMI BEACH FL 33141

Principal Place of Business

7335 COLLINS AVE
MIAMI BEAGH FL 33141

_/'i:

2. Principal Place of BQusiness 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FE| Number Applied For
65-0400196 Not Applicable
Zi Count Zi Coun : i
P &4 P ry §. Certificate of Status Desired D ?g.ggaf::‘honul
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
= P P B .. - - . Name e e - — —_ -
ALI MIAH Street Address (P.O. Box Number is Not Acceptable)
7335 COLLINS AVE
MIAMI BEACH FL 33141 , :
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signature, typed or printed name of registerad Qg_enl'and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibis to satisfy its Intangibl 10, Efection Campai . . :
" ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so, Trust Fund Contribution, Added to Fees

g [=]
1. OFFICERS AND DIRECTORS 12, IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 S
TmE D [T] Deets TLE [ ] Change [} Addtion | =
NAME ALI MIAH NAME §
STREETAODRESS (7335 COLLINS AVE STREET ADDRESS )
orv-sTzP IMIAMI BEACH FL 33141 CITY - ST- 2P 5
TILE [:[ Delste TITLE ]:] Change [:l Addition
NAME RAME
$TREET ADDRESS STREET ABDRESS
Y- §T-2IP CITY. 5T-ZIP
TILE (] Dslete TITLE [:] Change D Addition
NAME ° - - _- - _ R T - . HAME - - P .
STREET ADDRESS STREET ADDRESS
CITY.- ST ZIP CITY-T. ZIP
TITLE [} Deleto TITLE [ Change D Addtion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T ZIP
TIMLE (] Debete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 1P CITY - §T-ZIP
TMLE D Delete TIME [:l Change D Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY . ST ZIp CITY - 5T- 7P

in Block 11 or Block 12

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report ar supplemental report is true and accurate and that my signature shall have the
afficer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears

if changed, or on an attachment with an address, with all other like empowsared.
T et
SIGNATURE: /Y« J}] £eF ALT MIAH

same legal effect as if made under oath: that | am an

04-25-02305-B66-4770

/7 SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1




